











Population and Polygamy in 
Eighteenth-Century Thought 


ALFRED OWEN ALDRIDGE* 


N ORDER to promote the peopling of the English nation and to 

prevent the promiscuous use of women, a bill was introduced in the 
House of Commons, November 15, 1675, to repeal the Act of King James, 
entitled, “Felony to marry a second husband, or wife, the former being 
living.” The poet Edmund Waller, then a member of the House, ex- 
perienced great shock at this proposal and objected to it on the ground 
that “our Saviour was son of a virgin who had but one husband,” a 
somewhat comprehensive analogy apparently casting discredit on all men 
not sons of virgins. Polygamy, Waller felt, was not only heterodox but 
ineffectual in raising the population. He challenged its advocate in the 
House to tell “whether his dove-house is not better stored, where one cock 
has but one hen, than his yard, where one cock has many hens.” 

This debate in Parliament ushered in a century-long discussion of 
polygamy in which eminent statesmen, princes of the church, poets, and 
novelists participated. In general, the disputants, like Waller, regarded 
the moral side of the question as a matter of Scriptural authority and the 
practical side as a matter of analogy with bulls, cocks, and other barnyard 
creatures. Two of the important aspects of the extended controversy 
were touched on in the Parliamentary bill: first, whether polygamy was 
instrumental in raising population; and second, whether polygamy, 
though perhaps in part objectionable, might serve to prevent worse evils 
such as illegitimacy and rape. In this discussion we shall be concerned 
only with the first aspect, whether, in Waller’s terms, the domestic 
economy of the dove-house and, more important, of the lord of the 
manor is more prolific than the domestic economy of the barnyard. 

Almost universally before the worried speculations of Malthus, 
public opinion regarded a large population as a sign of national prosperity 
and national benediction. In England, from the coffee houses and seats 
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of government to the periodical press, spread the political maxim that 
“in proportion to the numbers of useful subjects, will be the strength 
and riches of a state.” Its theological counterpart was delivered from 
pulpits throughout the land in terms of Proverbs 14:28, “In the multitude 
of people, is the king’s honor.” Because of this philoprogenitiveness, 
the charge against any institution that it interfered with population 
growth was interpreted as extremely damaging, amounting, if proved 
true, almost to an unanswerable argument for the abolishing of that 
institution. 

Jonathan Swift’s friend, Patrick Delany, asserted that the hints of a 
writer of his age that the European population had been greatly dimin- 
ished by the influence of Christianity amounted to the most dangerous 
accusation ever brought against the Christian religion, which had “hither- 
to mainly subsisted upon the credit of its being beneficial to society.” 
This writer, whose hints Delany felt “had done more hurt to religion, 
than the arguments of other men,” was Sir William Temple, whose 
Observations on the Netherlands contains references to polygamy. It is 
paradoxical that Temple who asserted the superiority of modern learning 
over ancient in the famous battle of the books should place himself on 
the side of the ancients in the parallel dispute over populousness, a dispute 
which involved such literary greats as Vossius, Montesquieu, Voltaire, and 
Hume. Temple not only began the argument in England over ancient 
and modern literature, but was the first to compare ancient and modern 
populations. 

Like Temple and the self-appointed authorities on the population of 
the ancients, most of the writers on polygamy were purely theorists and 
literary speculators. Pioneer writers on demography, the scientific study 
of population, however, gave some attention to polygamy. One of the 
earliest of these was Captain John Graunt, who wrote his Odservations 
upon the Bills of Mortality in 1662 in part to show that “the irreligious 
Proposals of some to multiply people by Polygamy, is withal irrational, 
and fruitless.”* His entire argument that “Christian Religion, prohibiting 
Polygamy, is more agreeable to the Law of Nature .. . than Mahumetism, 
and others, that allow it” is based on the near equality of the number of 
males and females in nature.* Polygamy, he argued, would be efficacious 
in raising population only if the number of women greatly exceeded the 
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number of men. The obvious objection to this reasoning is that “one 
Horse, Bull, or Ram, having each of them many Females, do promote 
increase.” Graunt’s answer is that castration or gelding of cattle produces 
an artificial superiority in the number of females, and cattle are not 
allowed to copulate promiscuously. Admitting only one ram to twenty 
ewes will produce maximum conception, whereas allowing twenty males 
promiscuous intercourse with twenty females will produce little or no 
conception at all. Graunt uses this reasoning to explain why “Foxes, 
Wolves & other Vermin Animals that are not gelt” increase no faster than 
sheep, as well as to urge a strictness of law against fornications and 
adulteries, “for, if there were universal liberty, the Increase of Mankind 
would be but like that of Foxes at best.” 

According to Graunt’s statistics, the number of males to females 
born in England is regularly in the proportion of fourteen to thirteen, 
the slight excess of males above females being just about sufficient to 
compensate for the increased mortality of males consequent to their 
following such hazardous occupations as war and navigation. Because 
the resulting proportion between males and females is equal, polygamy 
does not conduce to the increase of mankind. 

This natural bar to polygamy, Graunt concludes, is a blessing to 
mankind and particularly to women, who could not in a polygamous 
state, “live in that parity and equality of expense with their Husbands, as 
now, and here they do.” The reason is not that the husband cannot main- 
tain three wives as splendidly as one, for he could easily divide his income 
into quarters, but that to maintain domestic harmony he must keep his 
wives in awe and subjection, the poorest subjects being most easily 
governed. 

Graunt’s reasoning in application to England was accepted by Sir 
Matthew Hale, author of The Primitive Origination of Mankind, 1667, 
but he conceded that among the Turks it is possible that there may exist 
a larger number of women than men. Their male population being 
preternaturally checked by various accidents, particularly by wars against 
the Persians, Tartars, Christians, and Moors, and the female population 
remaining constant and consequently in excess of the male, polygamy 
among them may increase the total population.’ 

Many European clergymen and physicians settled in the East even 
maintained that more boys than girls are born there, but Carsten Niebuhr, 
visiting Arabia in the 1770’s under the auspices of a European scientific 
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foundation, classified the notion of disproportionate population as a 
vulgar error.° Martin Madan still accepted it in 1780, however, in his 
notorious defense of polygamy, Thelyphthora.’ Madan was in doubt 
himself whether plural marriage really does promote the increase of 
population, citing the conflicting views of an English scientist, James 
Porter, that in polygamous Turkish families fewer children are found 
than among the Jews, and of other observers that in polygamous countries 
more people abound than in monogamous ones.” Madan insists, however, 
that a departure either way from the original proportion of one male to 
one female completely destroys all arguments against polygamy based on 
equal numbers, for if the creator departs from the precedent of equality, 
“it of course ceases with respect to his creatures.” In answer to Graunt’s 
hypothesis that the slight excess in the number of males is to compensate 
for the losses in war and at sea, he asserts that wars and the lusts which 
cause the extension of commerce are in direct violation of God’s com- 
mands, and that it is ridiculous to suppose that God would provide excess 
of men to promote these evils. The related argument based on the 
laborious employments to which men are exposed and women not, Madan 
answers by citing the many feminine diseases and the perils of childbirth, 
to which women are exposed and men not. He further challenges the 
truth of the statement that men and women exist in equal proportion by 
quoting at length from J. R. Forster’s Observations Made During a 
Voyage Round the World, 1778. According to the latter, the influence of 
food and climate, and the prevailing custom of marrying many wives, 
have over a long period of years produced such a disparity between the 
numbers of men and women that several women are born for each man. 
Finally, Madan observes that all voyagers unanimously agree that poly- 
gamy is customary among all the African natives and that no one has 
reported men among them without wives, that more females than males 
have been born in Sweden during the latter part of the century, and that 
in Bantam ten women are born to one man. 

Montesquieu is the most distinguished advocate of the view that in 
Europe more boys than girls are born and that in Asia and Africa the 
reverse is true. Although he quotes such authorities as Recueil des Voy- 
ages qui ont servi a l’établissement de la Compagnie des Indes, he cites 
his vital statistics primarily to illustrate his thesis that climate controls 
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Il. 218. the Royal Society and were expanded to book 
* Thelyphthora; or a Treatise on female ruin, size in 1768 in Observations on .. . the Turks. 


2nd ed. London, 1781, I, 98-102. Madan cites p. 292. 

















ALDRIDGE: Population and Polygamy in 18th-Century Thought 133 


customs and institutions.’ His principle was impugned, however, by the 
famous German theologian, J. D. Michaelis, partly by deductive reasoning 
and partly by the evidence of travelers.’” Michaelis refuses to accept 
without clear proofs and accurate enumerations an assertion that in 
regard to sexes born the procedure of nature is any different in Asia than 
in Europe. The eastern location of Asia has no bearing on the problem, 
for the difference in climate depends only on the southerly or northerly 
position of a country. After pointing out that in 1742 the male population 
of Minorca greatly exceeded the female, he asks how we can believe that 
in the very same climate but merely farther to the east, nature should on 
the contrary produce more females than males. The whole mistake into 
which even the venerable Montesquieu has been betrayed, he affirms, 
proceeds from estimating the population of Asia solely on the evidence of 
the great capitals, which do have an excess of women owing to the 
seraglios of wealthy men who purchase girls in other places and bring 
them to the metropolis. It does not follow that in Asia there are more 
females born than males, but only that females are plentiful in the rich 
cities and scarce in the provinces in the same proportion. To draw con- 
clusions from Oriental capitals about the whole country is like seeing a 
German army of 1,000,000 troops having scarcely one woman with it to 
ten men, and then announcing that in Germany there are ten times as 
many males born as females. The doctrine of equal proportion was 
assumed by most opponents of polygamy. Writers like William Paley 
insisted that “the question is not, whether one man will have more 
children by five or more wives than by one; but whether these five wives 
would not bear the same, or a greater number of children to five separate 
husbands.”™* Since English statistics of the eighteenth century showed 
the male population to exceed the female, only polyandry could be justi- 
fied on this basis in the British Isles. This is why most of the writers who 
vindicated the practice of the Mahometans were anxious to demonstrate 
initially that in the East the female population outnumbered the male. 
According to the great demographer, T. R. Malthus, the view that girls 
outnumber boys two or three to one in Africa cannot be accepted merely 
on the authority of one or two travelers.” Malthus admits the probability 
that more women than men are living there, but suggests reasons other 
than disproportion in birth to explain the difference. In Europe also, 
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Malthus says, where more boys are born than girls, the women exceed 
the men. In Africa, particularly where women are exempt from disorders 
of debauchery, where they lead a more sedentary life, and escape the 
ravages of war, they have better chances of survival and thus outnumber 
men. “The actual disproportion of the sexes arising from these causes 
probably first gave rise to the permission of polygamy, and has perhaps 
contributed to make us more easily believe, that the proportion of male 
and female children in hot climates is very different from what we have 
experienced it to be in the temperate zone.” The great error of James 
Bruce in his Travels to Discover the Source of the Nile (1790), Malthus 
contends, is in thinking that population depends on marriage customs, 
whereas actually it depends on the available food supply. 

The eye-witness accounts of travelers apparently had little influence 
on the literary battle over the population of the ancients and moderns. 
Montesquieu drew upon the experiences of such travelers as Rycaut, 
Chardin, and Tavernier for his Lettres Persanes, but apparently had no 
source but his own imagination for attributing the decrease of population 
in the modern world in part to polygamy. He supports his statement that 
the world is now less populous than formerly mainly by a comparison 
between the Roman world and its successors, Christianity and Moham- 
medanism.’* The Romans had a great advantage over both in propagating 
the species since they forbade polygamy in contrast to the Mohammedans, 
and permitted divorce, in contrast to the Christians. Polygamy works 
against population by placing the husband in the position of “un athléte 
destiné a combattre sans relache,” whose exertions exhaust his virility. 
Nature demands temperance for the production of strong and numerous 
progeny. Polygamy, depending on male eunuchs and female slaves, 
furthermore withdraws a large percentage of society from procreational 
activities. Prohibition of divorce also works against population because 
two people who feel that they are forcibly tied together for life rapidly 
lose their affection for each other and produce no children. Also if one 
of the parties is barren by constitution or temperament, prohibition of 
divorce prevents the other from performing his natural function. The 
opponents of polygamy emphasized its creating of eunuchs. Montesquieu 
made the same charge against Christianity, characterizing the priests 
and religieux of both sexes as a “grand nombre d’eunuques.” The East 
loses people because of polygamy, the West because of banishing divorce, 
and both because of the prevalence of eunuchs. 


Lettres persanes, Lettres 114-117. 
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Montesquieu’s theory of the enervating effect of attempting to satisfy 
several wives was taken over by Patrick Delany in his refutation of the 
view that population is more numerous in Turkey, China, and Japan 
because of polygamy than it would be without.'* He asserts that actually 
the population in these countries has vastly decreased since ancient times, 
their cities having fallen into ruins. The Turks would long since have 
ceased to be a people but for their constant supply of Christian captives 
and converts to Mohammedanism. In China and Japan, population is 
actually checked by polygamy, their prevailing high population being 
caused by other reasons. The Chinese in particular have the best peopled 
region on the earth because they have enjoyed more peace and better 
civil institutions than any other region. The common people in China 
marry but one wife (since wives there must be purchased, the common 
man can afford but one), and they increase faster than the Turks who 
marry many. When the Chinese were conquered by the Tartars, the 
latter took up their abode in China, and the net result was a gain in 
population for the Chinese. The supposed excess of females above males 
among the Chinese is due to the large numbers of males slain by the 
Tartars and the hesitation of the latter to marry Chinese women, to the 
large number of Chinese monks practising celibacy, and to the large 
number of eunuchs created to guard seraglios. Conditions in Japan are 
somewhat different, but here also polygamy prevails against population 
growth. Since harems are guarded by women, there is no need of the 
practice of emasculation, but similar evils are produced by public pros- 
titution of both sexes. Men indulged by easy prostitution are diverted 
from marriage, and the prostitutes themselves die early and are rendered 
useless for propagation. These prostitutions are a direct result of polyg- 
amy since the large number of women in harems leaves men deprived of 
their natural rights, and they are forced to resort to brothels. 

Having proved to his own satisfaction that polygamy is not respon- 
sible for the populousness of the East, Delany proceeds to consider the 
evidence of the “northern hive,” a more damaging case against monog- 
amy and Christianity.’® This is the view presented by Sir William Temple 
that “the prodigious increase of mankind in the ruder and more barbarous 
ages sufficiently evidenced by those frequent and furious swarms from 
the northern hive . . . have wholly ceased for some ages past, since the 
establishment of Christianity: that is, since Polygamy and promiscuous 
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copulation ceased among them.””® This for a time appeared to Delany 
as a strong argument for polygamy, requiring “more time carefully to 
discuss and clearly to determine than can well be supposed to have been 
employed upon it, by some ingenious men who read only for their 
pleasure.” After speculation and inquiry, Delany produced a refutation, 
but one which could hardly be used as an example of convincing forensics. 
From the bare evidence that the Germans were the most persistent and 
sanguinary foes of the Roman empire, Delany concludes that he has 
demonstrated that the Germans were not only monogamists and strict 
observers of chastity, but were also the most prolific people of any in 
the then known world; consequently the swarms of the northern hive 
were not due to promiscuity or polygamy. 

He next offers as evidence to prove that the Goths and Vandals were 
not polygamists, that they are charged by no historian with the practice, 
that they were easily converted to Christianity whereas polygamy has 
always obstructed conversion, that their chastity is celebrated by Christian 
writers in contradistinction to the unchastity of Roman Christians, and 
that the Goths and Vandals were no other than different tribes of the 
Germanic nations. Although the last reason is either contradictory of the 
former three or renders them superogatory, Delany confidently asserts 
that the only difficulty remaining is to explain why these nations have 
ceased to swarm since the establishment of Christianity. Although this 
inquiry cost him “more trouble than almost any of the preceding disserta- 
tions,” Delany found an explanation based on the principle that the more 
populous nations migrate to more thinly-populated areas. The northern 
hive swarmed over the whole Roman Empire in a series of successive 
waves until after a six-hundred-year period of incessant swarming it was 
thoroughly exhausted by the time of Justinian. Its vigor was further 
diminished by a great plague, which kept it from swarming again until 
the tenth century, “and before that time Christianity introduced civility, 
and civility culture, which enabled the earth to support more than 
double, I may say, more than ten times its ancient inhabitants.” There 
is no doubt, Delany concludes, that now the inhabitants of Germany are 
double or quadruple their number in the days of Caesar and Tacitus. 
Although Delany as a statistician leaves much to be desired, his work is 
historically significant in antedating the better-known inquiries of Hume 
into the alleged populousness of the ancients. 
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Despite Delany’s reasoning, his friend Bolingbroke persisted in 
using the tendency of polygamy to promote the multiplication of man- 
kind as a strong argument in its defense.’ “If the human race is daily 
increasing,” he asserted, “it is daily decreasing likewise, and it would be 
trifling to maintain that celibacy is less hurtful, or polygamy less neces- 
sary than they were formerly, on Cumberland’s vain assumption, that 
the Earth is sufficiently peopled.” As a matter of fact, the dawn of a new 
order of plenitude had been asserted long before Cumberland. Tertullian 
in his Exhortation to Chastity (ca. 217 A.D.) maintained that the New 
Law enjoining continence and restraining concubitance had abolished 
the command to grow and multiply. Assuming that he was then living 
in “the extreme boundaries of the times,” Tertullian naturally saw no 
need for further numbers. Christians in particular, he felt, were foolish 
to worry about providing a steady supply of their own numbers to be 
thrown to the lions. Bolingbroke, however, with less faith in eschatology, 
affirms that polygamy is needed to increase population, and, probably 
with a glance at Delany, adds, “when we are told, that it has not this 
effect among the people who retain the custom at this day, either the fact, 
asserted by men who cannot be competent judges of it, may be untrue, 
or sodomy and abortions, in conjunctions with other unnatural causes, 
may prevent the natural effect of polygamy.” 

With mixed motives, maliciously to point out absurd customs of 
Old Testament times and seriously to support the principle that polygamy 
increases population, Bolingbroke follows the example of the antiquarian 
John Selden and the earnest proponent of polygamy, Jean Lyser, in 
reporting the zeal of Jewish doctors who appointed “stated periods 
beyond which it was not lawful to neglect the performance of conjugal 
duty in any form of life,” periods marked even to “the artificer, the 
countryman, and the seaman.” A farmer, for example, was obliged to 
visit his wife once a week, a sailor only two nights a year. Bolingbroke 
ascribes “the prodigious number of the Jews, and the constant reparation 
of these numbers after so many massacres, captivities, and other desola- 
tions, . . . if we believe them to have been true” entirely “to that prodi- 
gious and constant increase of people, which a well-ordered polygamy 
caused.” 

Although Bolingbroke does not make a formal attempt to prove that 
polygamy increases populousness, his flat statement that it does must have 
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been intended as a contradiction of Delany, whose vegetarianism and 
theological reasoning he elsewhere ridicules. Oddly enough, Delany’s 
treatise was later cited against Bolingbroke with the confident assurance 
that it completely refutes Bolingbroke’s theories of population. Para- 
phrasing Delany, John Leland argued “that twenty men married to 
twenty women would have more children among them, than one man 
married to twenty women.”** 

Although Delany’s moral earnestness may carry no more conviction 
than Bolingbroke’s levity, his work is historically significant in treating 
the barbarian hordes, a phase of the populousness of ancient nations 
which Montesquieu slights, and in leading the English discussion of the 
alleged superior population of the ancients. Apparently none of the 
later writers on the controversy from Hume down to James Bonar in our 
own times was aware of Delany’s interest in the subject, a somewhat 
surprising neglect considering the importance which Delany attached to 
populousness. 

Montesquieu’s claims for ancient population are now considered 
extravagant. In the period of Julius Caesar, he maintains, population 
reached its peak.” Before the growth of the Empire, the Roman world 
was swarming with inhabitants, but decay began concomitantly with 
Roman marriage legislation. Even under Charlemagne, nevertheless, 
Europe had more people than now. To moderate Montesquieu’s claims, 
but still to maintain the principle of the superior populousness of the 
ancients, Robert Wallace, a Scotsman, wrote in 1753 his Dissertation on 
the Numbers of Mankind, in Ancient and Modern Times. He agreed 
with Montesquieu, though, on the influence of polygamy. Montesquieu 
had considered its proscription by the Romans as a source of their superior 
numbers. Wallace also affirms that polygamy had not been coun- 
tenanced among the ancients and adds that polygamy among the 
Mahometans leads to a decline in their numbers, using the familiar 
arguments that the proportion of male and female births is equal, 
and that polygamy deprives some men of wives and leads to the creation 
of eunuchs.” 

On the surface Wallace seems to be on less firm ground than Delany, 
for, both taking the view that Christianity by forbidding polygamy 
serves to increase population, Delany comes to the conclusion that num- 
bers are greater now and Wallace reaches the opposite conclusion that 
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they were greater in ancient times. If marriage customs were the only 
influences on population, Wallace’s testimony would be impeached for 
deficiencies of logic. Wallace, unlike Delany, however, discusses many 
other influences on population and gives other reasons for the falling off 
of numbers. In addition to such physical causes as diseases, Wallace feels 
that moral causes were operative such as differences of religion, different 
economic customs and laws of heredity, the scant encouragement given 
to marriage in modern times, the great number of soldiers in European 
standing armies, too extensive trade, too little attention to agriculture, 
and “last of all, the loss of that ancient simplicity which had long pre- 
vailed.”*’ Disagreeing with Montesquieu’s picture of Christianity, Wal- 
lace attacks the view that prohibiting divorce is another hindrance to the 
increase of mankind. Since too easy divorces, he asserts, entail many 
dangers both to parents and children, “and as any loss sustained by the 
difficulty of procuring them, is more than compensated by other advan- 
tages; allowing divorces merely for want of children, must have but an 
inconsiderable effect, as few instances can be supposed, where a married 
couple, pleased in other respects, would separate on this account alone.” 
In this reasoning, which tacitly admits that divorce increases the birth 
rate, a principle not generally held by twentieth-century sociologists, 
Wallace allows his Christian orthodoxy or his social conservatism to 
master his philoprogenitiveness. 

Wallace’s essay was published originally through the good graces of 
Hume, who wrote on the same subject but argued in contrast to Wallace 
that the ancient world was not as populous as represented. He also 
wrote an essay on “Polygamy and Divorces,” but in neither one did he 
discuss the relation between polygamy and population. Although agree- 
ing with the common opinion that propagation of the species is the end 
of marriage, he discusses the personal relations between husbands and 
wives rather than the influence of marriage customs upon the state. 
Despite his view of marriage as a contract with variable terms, not as 
a positive institution, he concludes by vindicating the European prac- 
tice of excluding both polygamy and divorce. 

Voltaire, who had more in common with the iconoclasm of Boling- 
broke than the moralism of Hume, agreed with the latter that the pop- 
ulousness of the ancients had been grossly exaggerated, but denied that 
polygamy is bad for population.” First of all, he found causes other than 
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polygamy for the decline of population among Mahometans. In this 
a desire to refute Montesquieu, whose credulousness he persistently 
attacks throughout his discussion of women, is probably equal to his zeal 
for polygamy. According to Voltaire, very few Mahometans availed 
themselves of the right to take four wives because this number was 
beyond their means, the maintaining of more than one wife being a great 
expense. “Therefore a plurality of wives produces not so much injury to 
the Mahometan states as we are in the habit of supposing; nor does it 
produce the depopulation which so many books, written at random, are 
in the habit of asserting.” This amounts to an assertion that polygamy is 
no longer generally practised among Mahometans and, consequently, 
that if population has declined, other reasons must be responsible. This 
view Voltaire probably adopted from James Porter, F.R.S., who in 
answer to a series of questions in the Philosophical Transactions for 
1755 asserted that Mahometans procreated less than Christians and that 
only the rich could afford concubines or more than one wife.’ Voltaire 
specifically declares himself favorable to polygamy by approving the 
decision of Pope Gregory II in 726 that the husband of a wife physically 
unfit for conjugal intercourse may marry another, but must allow his sick 
wife necessary support and assistance. This decision, Voltaire declares, 
“appears conformable to reason and policy; and favors population, which 
is the object of marriage.” 

The whole subject of the populousness of the ancients together with 
the scofing of Bolingbroke and Voltaire comes under the head of 
antiquarianism. Concurrent with this antiquarianism and literary foren- 
sics, however, scientists carried on a more objective inquiry into the 
relation between polygamy and population. Instead of merely theorizing 
about the effect of social customs upon population, demographers com- 
piled and analyzed vital statistics and travelers went to the East, to 
Africa, and to the New World and observed polygamy in practice. 
Something has already been said about the conclusions of the early 
demographer, John Graunt. A later speculator on statistics, Thomas 
Short, in his New Observations ...on ... Bills of Mortality (London, 
1750) presents a more elaborate statistical analysis of polygamy. The 
brevity and clarity of his tables unfortunately are not carried over into 
his style, for his essay is so discursive that his logic suffers. After proving 
that males in birth and infancy die in larger numbers than do females, 
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he adds, “Seeing the Dangers of Males, in & extra uterum, are so much 
greater than that of Females, then Polygamy is a most ridiculous, mon- 
strous Custom, especially where surviving Wives are denied second 
Marriages.”** Possibly his organization more than his logic is at fault, 
for he may have intended this comment in reference to a separate demon- 
stration that men live longer than women, a demonstration on which 
he bases the conclusion that one man may outlast several successive wives. 
Combining the empirical evidence from tables of mortality with com- 
monplace Scriptural arguments, he finds an “observable Instance of 
Providence, that one Man was only intended one Wife at a time, and 
one Woman one Husband; for as at first only one of each Sex was created, 
and as at the general Deluge an equal Number only of both Sexes was 
preserved; so here it has exerted his special Care, that during Celibacy, 
the Difference of each Sex dying above 10 Years old, is not near so much 
as when in the Womb and at Birth, that so each Man may have a Wife, 
and each Woman a Husband.” 

Yet in the last section of his book, Short determinedly and effectively 
nullifies these Scriptural arguments as he reflects loftily on the “many 
and very eminent learned Men” who have attempted to prove polygamy 
unlawful “upon such topics as these, viz. the Purity of Sexes created at 
first, preserved at the universal Deluge, and of Sexes now born into the 
World.” All their learning and fine reasoning is lost, he asserts, if in this 
argument they have to deal with those who absolutely deny divine revela- 
tion or fail to pay it a due regard, or if “all the three above Arguments 
... equally hold in Brutes.”*” Then only natural light, he continues, will 
set the matter beyond dispute. Here either logic or organization is again 
at fault, for after resting the decision solely on natural light, Short appeals 
to Scripture as his first argument, referring to the “galled, uneasy, terrified 
Mind or Conscience” of the father and founder of polygamy revealed in 
his speech to his wives. This is a reference to Lamech’s lament in the 
fourth chapter of Genesis, “for I have slain a man to my wounding, and 
a young man to my hurt.” Short’s second argument, however, is based 
on natural reason, the familiar one that all men have a right to marry, 
but polygamy deprives some men of their right through creating either 
a scarcity of women or a number of eunuchs. The greater part of women 
also are “denied, or come short of the Duty due to them from their Hus- 
bands, one Woman being only caressed, and the rest made Slaves to the 
Pride and extravagant Humours of the Husband and favourite Bride.” 


* Op. cit., Pp. 73. * ibid., p. 151. 
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As a gloss to this argument, Short defies the polygamists to prove that 
some men have the power of castration over other men as over brutes 
and asserts that no reasons can be given for polygamy but lasciviousness, 
pride, and inconstancy. Again combining evidence from vital statistics 
with the Scripture, he asserts that his tables show that polygamy is far 
from inducing a numerous progeny, for “the most lascivious Seasons are 
the most improlific; and he that had a thousand Wives and Concubines, 
had but one thick-sculled Son; and himself being buried and distracted 
with many Amours, fell early into Dotage; so dangerous is Polygamy to 
the Intellect.” The latter is apparently a reference to Solomon, but based 
on a highly individualized interpretation of scanty textual evidence.”® 
Short’s seven other arguments represent an interweaving of theories of 
morality, population, and physiology. We are told that it is weakness, 
foolishness, and pride to promise oneself perpetuity of family, that the 
too frequent gratifications of amorous passion prevail against producing 
sturdy progeny because of “the Inelaboratedness of the too often drained 
genital Liquor,” and that polygamy keeps a man from furnishing the 
love and duty he owes his wife since these commodities must be divided 
among several claimants.” 

Among the earliest travelers to provide first-hand information about 
conditions among the Turks was Paul Rycaut, who served as secretary 
to the Earl of Winchelsea, the ambassador to the Sultan during the reign 
of Charles II. In a formal, systematic style, Rycaut covered in his Present 
State of the Ottoman Empire (London, 1688) much of the material later 
presented in the sprightly letters of a more famous traveler to Turkey, 
Lady Mary Wortley Montagu. In a chapter “Of Marriages and Divorces, 
and how far Concubinage is indulged amongst the Turks,” Rycaut reports 
that the Turks regard the marriage state as the means “by which the 
race of Mankind is best encreased and maintained” and that polygamy 
“is freely indulged to them by their Religion.” They are limited to four 
wives, he adds, “contrary to the common report, that a Turk may have 
as many Wives as he can maintain.” Rycaut’s work was apparently 
efficacious in dispelling this common error, for the number of references 
in writers after Rycaut to the limit of four wives gives the impression that 
nearly everyone must have known the Mahometan custom. Rycaut be- 
lieves that the limitation is primarily not a religious, but an economic 


* Milton savs of Solomon's son Rehoboam of David. “Christian Doctrine.” Prose Works. 
that he also “desired many wives,” not in the London, 1883, IV, 237. 
time of his iniquity, but during the three years * Op. cit., pp. 155-56. 
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precept, for too many wives weaken a man’s estate since he is obliged 
to give each wife a dowry. It may also be designed to prevent or abate the 
jealousies and strifes inevitable in a family with too many rivals for the 
husband's affection. That the confinement to four wives may not seem 
an arduous restriction of liberty, God allows every man an unlimited 
number of concubines, as many as he can buy or support. Wives do not 
object to concubines as long as they receive their due share of the hus- 
band’s bed, by law a weekly visit. 

Rycaut asserts that undoubtedly Mahomet’s main consideration was 
“the encrease of his people by Polygamie, knowing that the greatness 
of Empires and Princes consists more in the numbers and multitudes of 
their people, than the compass or large extent of their dominions.” 
Polygamy is, nevertheless, not so efficacious as formerly, whether it be 
because of “their accursed Vice of Sodomie, or that God blesses not so 
much this state of life, as when the paucity of Mankind induced a sort of 
a necessity and plea for it.” The main cause, however, is the rivalry 
among wives, who use witchcraft and sorcery against each other to cause 
abortions or to make children “pine and macerate away with secret and 
hidden charms.” Polygamous marriages, consequently, are not as fruit- 
ful as is the marriage bed of a single wife. 

Another early traveler to the orient, Jean Chardin, gives other reasons 
to account for the depopulation of Persia in his Journal du... Orientales 
(London, 1686). He cites both the unhappy inclination of the Persians 
“to commit that abominable Sin against Nature, with both Sexes,” and 
the immoderate luxury of the country, leading to such early conception 
that women on the wrong side of thirty are looked upon as old and 
superannuated.~” The men likewise begin to visit women so early and to 
such an excess that “though they enjoy several, they have never the more 
Children for it.” Many women seem to prevent pregnancy or make them- 
selves abortive “because when they have been three or four Months gone 
with Child, their Husbands take to other Women, holding it for an Act 
of Turpitude and Indecency, to lie with a Woman gone so far in her 
Time.” 

Like modern travelers to Russia, the travelers to the East all told a 
different story. Carsten Niebuhr dissented from the view of Rycaut, 
Porter, and others that expense keeps down the number of marriages 
by reporting that men of little means can maintain wives with less 


* Sir John Chardin's travels in Persia. With an introduction by Sir Percy Sykes. London, 
1927, Pp. 130. 
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expense than indigent Christians can in Europe.” In general, however, 
Niebuhr maintains that polygamy has very little influence on society. 
“The Arabians rarely avail themselves of the privilege of marrying four 
lawful wives,” he asserts, and the conduct of the rich voluptuaries who 
do so is blamed by all sober men.” It is primarily the vanity of the 
luxurious great that fills the seraglios, chiefly with slaves of a few favorite 
women. “The number of female servants in Europe,” he adds, “who are, 
in the same manner, condemned in a great measure to celibacy, is equal 
or superior to that of those who are confined in the harems of the East.””’ 
Niebuhr is unfortunately somewhat inconsistent. In his Description de 
l’Arabie he maintains that monogamous marriages are more prolific than 
polygamous, giving the old reason of Montesquieu that wives, continually 
attempting to supplant their rivals, cause the premature impotency of 
the husband, which injures him for the rest of his life.** In his Travels 
Through Arabia, on the other hand, he maintains that “polygamy natur- 
ally multiplies families, till many of their branches sink into the most 
wretched misery.” 

At the end of the century, judged by Malthus’ Essay on Population, 
probably the most influential and famous work on demography ever pub- 
lished, the view that polygamy creates an unfair and unequal distribution 
of women and the view that it induces masculine sterility because of the 
heightening of sexual activity prevailed in conventional theories to brand 
polygamy as a diminishing force upon population. The first edition of 
Malthus’ essay contains little but his well-known argument that food 
and population are rival handmaidens, inexorably restricting each other’s 
growth. The second and subsequent editions, however, contain statistics, 
illustrations, and surveys of almost every aspect of population, including 
polygamy. 

Most of Malthus’ travelers maintained that polygamy did not in- 
crease progeny at all, not even in the individual families in which it 
was practised. Since their reports are cited in separated parts of his 
treatise and are used to support principles not directly concerned with 
polygamy, Malthus may have failed to notice that the cumulative weight 
of their evidence declared against polygamy as a catalyst to population. 
In some parts of his book he seems to make quite contrary assumptions, 


*® Description de l’Arabie (Amsterdam, 1774), le voyage de l’Arabie. Amsterdam, 1774. 
p. 66. This work was written originally in Travels through Arabia. Edinburgh, 1792, 
German in 1772, partly in answer to questions II, 213. 
proposed by the theologian, Michaelis. Sec: * thid., Il, 218. 
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however, apparently with no evidence to support them. Presumably if 
he accepted the testimony of those who found Mahometan families 
smaller than Christian, he would be forced to regard polygamy as a 
salutary check to population. In his first edition he had classified all 
checks to population as some form of either vice or misery. In the second 
edition, under the influence of Godwin, he added moral restraint as a 
third principle. In which of the three groups he would place polygamy 
is an interesting matter of speculation. Perhaps he would have added a 
third classification—moral indulgence. For Malthus to condemn polyg- 
amy, he would be forced to present it as an augmenting force on national 
population, and a desire to oppose the institution on moral grounds may 
have led him to make assumptions contrary to the evidence of his authori- 
ties. It is interesting to note that Malthus’ economic interpretation of 
population had been applied to polygamy two hundred years earlier by 
Ochino in a dialogue between an advocate and an opponent of polyg- 
amy.** The opponent, assuming that polygamy does increase numbers, 
advances the old argument of Tertullian, that perhaps during Old Testa- 
ment times when the world was thinly populated, a plurality of wives 
was needed, but now the need has passed. The defender of polygamy 
replied that in the first place there is no assurance that more wives 
would be more fruitful than one. Even if offspring were more numerous, 
he argued, the products of the earth may not be increased in proportion. 
But even if many infants die because of the disparity between food and 
hungry mouths, the souls of men are so valuable that they should not be 
prevented existence. Ochino was not arguing on the same plane of high 
seriousness as Malthus, but the latter should be thankful that a nineteenth- 
century Ochino did not rise up to plague him with such an argument. 

The travelers cited by Malthus consistently maintain that polygamy 
does not increase population among the Mahometans. William Eton in 
his A Survey of the Turkish Empire, for example, observes that Christian 
families have more children than Mahometan families in which polyg- 
amy is practised.** “This is an extraordinary fact,” Malthus comments, 
“because polygamy, though from the unequal distribution of women 
which it occasions, be naturally unfavourable to the population of a whole 
country; yet the individuals who are able to support a plurality of wives, 
ought certainly in the natural course of things, to have a greater number 
of children than those who are confined to one.” To explain the paradox, 


™ Select and curious cases of polygamy. .. . "An essay on the principle of population. 
London, 1736, pp. 30 ff. London, 1890, p. 103. 
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Malthus cites the account of the voyager Volney that “from the practise 
of polygamy, and very early marriages, the Turks are enervated while 
young, and impotence at thirty is very common.” 

Although the observations of Eton and Volney, who actually visited 
the land of harems and concubines, may seem more reliable than the con- 
jectures of literary demographers, the theories of the two groups show a 
remarkable similarity. Since the substance of their main theories con- 
cerning polygamy had appeared in Montesquieu’s Lettres Persanes 
(1721), before they made their own voyages, one wonders whether their 
reports are based on literary influence or an actual observation. Delany 
roundly stated, with apparently no authority but his own voice, that the 
Turks would have long ceased to be a people but for the constant replen- 
ishment of Christian captives and converts to Mohammedanism. Other 
opponents of polygamy, including Montesquieu (1721) and Wallace 
(1753), argued that the institution reduced population among the 
Mahometans. Eton’s report in 1798 appears then in the nature of con- 
firmation rather than original discovery. The related theory of Volney 
that polygamy leads to impotency had appeared before his voyages in 
1783-85, particularly in the writings of Chardin and Montesquieu. 

In various parts of his essay, Malthus cites authorities on aborigines in 
America and Africa. From William Robertson’s History of America 
and the Jesuit Lettres Edifiantes et Curieuses, he reports that polygamy 
is generally allowed among the American Indians, but the privilege is 
seldom used except among the chiefs and inhabitants of fertile provinces 
of the South.** “The difficulty of supporting a family confined the mass 
of people to one wife.” The famous Mungo Park reports from the 
Interior of Africa that polygamy is universally allowed among the negro 
nations.*’ Since there is no noticeable superabundance of women, many 
men are obliged to live unmarried, particularly the slaves, who are with- 
out scruple forced to celibacy. James Bruce, author of Travels to Discover 
the Source of the Nile (1790), asserts that in many tribes it is the wife 
who is responsible for polygamy.** The family operating as a unit for 
spoiling and plundering, the wife, wishing her own group to be strong, 
urges the husband to take other wives. 

Although none of Malthus’ travelers maintained that polygamy 
increases the size of individual families, Malthus quoted a phrase from 
Niebuhr which seemed to support that view and added other remarks of 


™ Ibid., p. 24. ™ Ibid., p. 83. 
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his own, giving the impression that they also were Niebuhr’s. Apparently 
entirely on his own authority, Malthus wrote, “A Mahometan is in some 
degree obliged to polygamy from a principle of obedience to his prophet, 
who makes one of the greatest duties of man to consist in procreating 
children to glorify the Creator. ... The direct encouragements to popula- 
tion are extraordinarily great; and nothing can place in a more striking 
point of view the futility and absurdity of such encouragement than the 
present state of those countries. It is universally agreed that if their pop- 
ulation be not less than formerly, it is indubitably not greater; and it 
follows as a direct consequence, that the great increase of some families 
has absolutely pushed others out of existence.”** This assertion that 
“polygamy multiplies families till many of their branches sink into the 
most wretched misery” fits Malthus’ hypothesis of the struggle for 
existence, but it also contradicts the assertions of the travelers cited by him 
and of most opponents of polygamy who maintain that Mahometan 
families are not larger than Christian and that polygamy causes im- 
potency. Perhaps Malthus realizes the inconsistencies in this paragraph, 
for his general comment on polygamy in a later passage is restrained. 
“The effect of polygamy in increasing the number of married women 
and preventing celibacy is beyond dispute,” he says, “but how far this 
may tend to increase the actual population is a very different considera- 
tion.” By implication, however, Malthus should be ranked on the side of 
those who believe that it does increase procreation, for he adds, in con- 
formity to his previously cited assumptions, that polygamy may heighten 
competition for food, cause poverty, and increase the death rate. Before 
Malthus, the admission that polygamy promoted procreation would 
have been almost universally considered a point in its favor. Among 
Malthusians, however, the same admission would be counted against it. 

The economic view that “Princes are not only Powerful, but Rich, 
according to the number of their People,” taught by Graunt and Petty 
and ascribed by theologians to Moses, prevailed almost universally 
throughout the eighteenth century. The only dissident voice I know of 
was an anonymous writer to the London Magazine (1754), who in pro- 
testing against polygamy anticipated parts of the Malthusian scheme.*® 
He specifically declares that the maxim that an increase of people is an 
advantage to a state is misunderstood and misapplied. 


It is very true, that an increase of people is always an advantage to a state; but this 
increase never did, nor can proceed either from polygamy or monogamy, but from 
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an increase of employment, by which poor families may comfortably subsist; for in 
a country where such employment increases, the people will soon increase even 
without the accession of foreigners, and tho’ polygamy were never so strictly pro- 
hibited; and in a country where such employment begins to diminish, the people 
will decrease, let both the accession of foreigners and polygamy be never so much 
encouraged; because those who cannot find such employment, must starve, or depart, 
or rob and be hanged; which, by the bye, shews the weakness of our present 
advocates for a general naturalization. 


This writer admits that a man may beget more children by four or five 
wives than by one, but asserts that a couple, man and wife, can produce 
all the children they can maintain unless they happen to be very rich. 
In countries where polygamy is established by law 

the poor are allowed but one wife each, because they can maintain no more; and 
in China, where the poor have likewise but one wife each, yet they have often such 
a number of children, that a man is allowed to destroy his new-born child, if he has 
more than he thinks he can maintain: so that our Europeans are daily shocked with 
seeing the bodies of such infants floating in their canals. 


After this harrowing illustration, this writer concludes that polygamy 
“can no way tend to the increase of the most useful sort of people in any 
state, by which I mean the laborious and industrious poor; for an increase 
of the children of rich and powerful men can be no advantage to any 
state, because they are always brought upon in luxury and idleness. On 
the contrary, a great number of such people is always cumbersome, and 
often dangerous to the state.” 

Perhaps if this writer’s opinions had been given greater circulation 
or if Malthus had written at the beginning of the century instead of the 
end, Delany and other philoprogenitors would have tried to present 
polygamy as a stimulating rather than a retarding force upon population. 
Possibly Malthusianism would have prevailed, but we must consider, on 
the other hand, that despite more than a century of Malthusian influence, 
it was not until December 17, 1947, that the House of Lords decided that 
procreation is not the essential purpose of matrimony, and on January 11, 
1948, the head of the Roman Catholic Church in Britain, taking issue 
with this decision, declared that the “primary purpose of marriage is the 
procreation of children and their subsequent education.” 























The Earliest Printed References in 
Newspapers and Journals to the 
First Public Demonstration of 


Ether Anesthesia in 1846* 
HENRY R. VIETS 


HE FIRST public demonstration of ether anesthesia, in the sense 

that a patient was operated upon in a recognized hospital by a 
surgeon of outstanding ability before an audience of physicians as quali- 
fied observers, was carried out at the Massachusetts General Hospital on 
October 16, 1846. The anesthetist was William T. G. Morton; the sur- 
geon, Dr. John Collins Warren. The event was first officially announced 
in a medical publication in a paper by Dr. Henry Jacob Bigelow on 
November 18, 1846." Through this publication “medicine’s greatest single 
gift to suffering humanity thus was distributed rapidly and efficiently, 
even taking into account the rate of communication in vogue in 1846. 
Bigelow’s paper was the announcement that gave authenticity and sub- 
stance to the gift.”"* The news reached England promptly’ and, indeed, 
even before Bigelow’s report there is some evidence that a ship’s surgeon, 
William Fraser, picked up the method in Boston at the time of the first 
public demonstration and carried it abroad. Underwood* has shown that 
ether was administered to a patient undergoing an amputation in 
Dumfries some time before November 11, 1846, or a little over three 
weeks after Morton etherized Gilbert Abbott on October 16, 1846. 

Although the official pronouncement by Henry Jacob Bigelow, the 
son of a distinguished and widely known man, served to make the use of 
ether known to the profession outside of Boston, the local practitioners 
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of medicine were kept well informed of these developments by Morton 
himself. He, a dentist of repute, was not averse to publicity, either through 
advertisements or news comments. Advertising in newspapers was not 
contrary to dental ethics in his day; the reporting of his activities in the 
newspapers was fostered, as has been pointed out by Fitz,” by his friend- 
ship with Albert G. Tenney, a writer for the Boston Daily Journal, 
Edward Warren, another “non-medical gentleman” employed by Morton 
as an agent,” and possibly by others. 

Morton employed at least three methods to promote the use of ether. 
He advertised in the current newspapers; he also inserted notices in the 
advertising sections of the Boston Medical and Surgical Journal and he 
issued circulars. The last two methods have been considered in detail 
by Fulton and Stanton,’ but the newspaper campaign has only been par- 
tially reviewed. The details are of considerable interest, for they throw 
additional light on Morton’s character and his sense of business. He was 
not only an expert workman, whose technique in making dental plates 
was fully recognized at the time, but also an astute realist who promptly 
visualized the financial value of his “discovery.” Publicity was needed, 
and he set about getting it in an efficient manner. 


THE PRELIMINARY OPERATION 


On the afternoon of Wednesday, September 30, 1846, Morton himself 
“inhaled sulphuric ether to the extent of entire unconsciousness.” That 
same evening he removed a tooth from the mouth of Eben H. Frost 
after etherization of his patient. The operation took place in Morton’s 
room at 19 Tremont Row, Boston. Mr. Frost reported that he “did not 
experience the slightest pain whatever.”* Quick to realize the implica- 
tions of such a favorable performance, even when the ether had been 
applied on a saturated pocket-handkerchief only, Morton inserted a 


notated catalogue of books and pamphlets bear- 
ing on the early history of surgical anesthesia. 
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dental advertisement, with references to Drs. Warren, Hayward, Jackson 
and others, who presumably endorsed him as a qualified dentist, in the 
Boston Daily Journal for Thursday evening, October 1 [B.1].* In the 
same issue occurred a news item |B.2] calling attention to Morton’s 
advertisement and reporting the extraction of Frost’s tooth, under ether 
anesthesia, as witnessed by a gentleman (presumably Tenney). This is 
the first printed notice of Morton’s successful experiment. 

We would call the attention of our readers to the advertisement of W. T. G. 
Morton, Dentist, No. 19 Tremont Row. This gentleman has been very successful 
in his practice, in this city. Last evening, as we were informed, by a gentleman who 
witnessed the operation, an ulcerated tooth was extracted from the mouth of an 
individual, without giving him the slightest pain. He was put into a kind of sleep, 
by inhaling a preparation, the effects of which lasted for about three quarters of 
a minute, just long enough to extract the tooth. The gentleman, who detected the 
principal ingredient of the preparation by the odor, states that the use of it is 
entirely free from danger. [B.2] 


A less complete report was printed in the other evening paper of 
the same day, the Daily Evening Transcript |B.3|. The Boston Daily 
Journal notice of Thursday evening was reprinted in the Boston Post on 
Friday morning, October 2 [B.4]. The Transcript, more enthusiastic 
than its rival, the Journal, expanded the story in the issue for Friday 
evening, October 2 [B.5], calling Morton’s experiment a “most extraor- 
dinary discovery” and predicting that ether insensibility “is destined 
to make a great revolution in the arts of surgery and surgical dentistry.” 

New anp Vacuaste Discovery. We noticed yesterday the discovery of a new 
preparation by Dr. Morton which is intended to alleviate the sufferings of those 
who are forced to undergo painful operations in surgery and dentistry, as well as to 
facilitate the work of operators. The effect of this new discovery is to throw the 
patient into a state of insensibility and while unconscious any operation can be 
performed without occasioning pain. We are told by a gentleman of the highest 
respectability that he witnessed an experiment of the use of this most extraordinary 
discovery at the rooms of Dr. Morton one evening this week. An ulcerated tooth 
was extracted from the mouth of an individual without giving him the slightest 
pain. He was put into a kind of sleep, by inhaling a portion of this preparation, 
the effects of which lasted for about three quarters of a minute, just long enough 
to extract the tooth. This discovery is destined to make a great revolution in the 
arts of surgery and surgical dentistry. [B.5] 

In spite of this splendid publicity, Morton seems to have been a little 
slow in getting his dental advertisement into the Transcript, for it did 
not appear until Wednesday evening, October 7 [B.6]. From then on, 
although the story dropped out of the news columns, the advertisements 
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were continued in the two evening papers. A morning paper, the Boston 
Post, was not so favored and a search through the other newspapers of 
the day published in Boston, failed to find either the news notice or an 
advertisement.” 

The Scientific American, in New York, got wind of what was going 
on and printed an amusing note in the issue for Saturday, October 17, 
the first note, other than news comments, found in the literature [B.7]. 


Next Wuat? 

Animal magnetism, with all its boasted advantages in rendering people in- 
sensible to pain, appears likely to be superseded by a discovery of Dr. Morton, of 
Boston, It is no other than a gas or vapor, by the inhaling of a small quantity of 
which, the patient becomes immediately unconscious, and insensible to pain: thus 
giving an opportunity for the most difficult and otherwise painful surgical opera- 
tions, without inconvenience. 

Although published after the date of the first operation at the 
Massachusetts General Hospital, October 16, it would seem unlikely that 
the note could refer to the events of that significant date. To gather the 
news in Boston at noon on the 16th, send it to New York and have it set 
up and published on the 17th is beyond probability—but, although dated 
October 17, the actual date of publication may not have been until later. 
The note is so vague that it might refer to either the preliminary opera- 
tion on Frost or the major one at the Massachusetts General Hospital. 

Thus, in Boston, any alert person, medical, dental, or lay, might well 
have sensed, as did Morton, the importance of those precious twenty 
minutes, shortly after nine on the evening of September 30, 1846, that the 
suffering Eben Frost with his ulcerated tooth spent in Morton’s office. 
The newspapers had treated Morton splendidly; the Transcript partic- 
ularly had hailed his discovery with a prediction that his successful 
etherization of Frost was “destined to make a great revolution in the arts 
of surgery and surgical dentistry.” By including surgery, the Transcript 
may have been an influence in sending Morton on to the Massachusetts 


General Hospital and to Dr. Warren. 


THE First AND SECOND OPERATIONS 
AT THE MASSACHUSETTS GENERAL HosPITAL 


The first operation at he Massachusetts General Hospital was per- 
formed on Friday morning, October 16, 1846, at about 10 a.m. Dr. 


*The following newspapers were consulted: Daily Mail, Boston Weekly Messenger, Boston 
Boston Daily Advertiser, Boston Daily Atlas, Recorder, Daily Evening Traveller, Boston 
Boston Daily Bee, Christian Register, Christian Morning Post. 

Reflector, Courier, Boston Investigator, Boston 
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Morton had been invited by Dr. John Collins Warren, the senior surgeon 
at the hospital, to administer “the preparation which you have invented 
to diminish the sensibility to pain,” in a letter sent on October 14. 
Dr. Charles F. Heywood, Dr. Warren’s House Surgeon, wrote the letter 
to Morton at Warren’s request." The two days prior to October 16 gave 
Morton time to improve the conical glass tube, supplied by the instru- 
ment maker, Mr. Wightman, which was to be used as an inhaler. 
Suggestions for further changes were made by Dr. Augustus A. Gould, 
a Boston physician and, from a diagram, the apparatus was finally fash- 
ioned by another instrument maker, Mr. Chamberlain. It was only made 
ready a few minutes before Morton rushed to the hospital to keep his 
ten o’clock appointment. He was a few minutes late.” 

Dr. Warren removed a tumor from the left side of the neck of a 
twenty-year-old patient, Gilbert Abbott, four or five minutes after in- 
sensibility had been established by Morton’s use of ether. It is not known, 
except for the presence of Warren and Morton, who was at the operation. 
One hopes that Morton brought with him his dental associate, Dr. G. G. 
Hayden, who had taken the burden of practice off his shoulders for two 
days while Morton was engaged with the instrument makers, his old and 
valued advisor, Dr. Augustus A. Gould, Mr. Eben H. Frost, and Mr. 
Tenney, the reporter. On the surgical side, with Warren, would almost 
certainly be his House Surgeon, C. F. Heywood and, listed with less 
security, other members of the staff, such as Drs. George Hayward, Henry 
Jacob Bigelow, J. Mason Warren, S. D. Townsend and Samuel Parkman. 
In addition, orderlies and nurses and probably medical students were 
present.” 

Reports of the operation were published on Saturday evening, October 


William T. G. Morton, M.D.—Sulphuric 
Ether. House of Representatives. Thirty-second 
Congress. First Session. 1852. p. 30. The name 
of the author of the letter is wrongly printed 
as “Hayward,” an error that occurs in much 
of the ether literature. 

"Rice, Nathan P. Trials of a public bene- 
factor, New York, Pudney & Russell, 1859, 
p. gt. 

® The various paintings depicting the “Ether 
Operation” are not based, so far as is known, 
on any account by those present. The picture, 
engraved in 1858 by H. B. Hall from an un- 
known source, appearing in Rice's Trials, would 
seem to have the endorsement of Morton, as 
the book was written under his direction. 
(Viets, Henry R. Nathan P. Rice, M.D. and 
his Trials of a public benefactor, New York, 


1859. Bull. Hist. Med., July 1946, 20, 232-243. 
In it are shown H. J. Bigelow, A. A. Gould, 
J. Mason Warren, J. C. Warren, W. T. G. 
Morton, Samuel Parkman, S. D. Townsend and 
George Hayward, with Gilbert Abbott. The 
tumor is shown on the left side of the neck. 

In the picture by A. I. Keller, the same men 
are shown, in slightly different positions, but 
the tumor is on the wrong side of the neck and 
the patient is lying down. (Viets, Henry R. 
Ether-operation painting. New Engl. ]. Med., 
April 14, 1938, 218, 653. 

The large painting of the scene by Robert 
Hinckley in the Boston Medical Library is a 
refined version, with particular care given by 
the artist to the portraits of the physicians sup- 
posedly in attendance. The patient is placed 
correctly in a chair. 
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17, in the Boston Daily Journal |D.1] and the Daily Evening Transcript 
[D.2]. Both accounts are somewhat garbled. The hospital referred to 
as “the McLean Hospital” in the Journal was certainly the Massachusetts 
General Hospital, the McLean being the McLean Asylum for the Insane, 
a branch of the General Hospital, at Somerville, adjacent to Boston. The 
entrance to the General Hospital in 1846 was probably on Blossom Street, 
opposite the head of McLean Street, and it is quite possible the hospital 
was known, in the newspaper world at least, as “the McLean Hospital.” 
The Transcript refers to it as the “McLean street Hospital.” 

“Dr. Haywood,” in the Journal, was Dr. Charles F. Heywood, the 
House Surgeon, appointed August 12, 1846. In the Transcript the name 
is correctly spelled. It was he who wrote the letter on October 14 to 
Morton inviting him to give the ether for Dr. Warren. 

The account in the Boston Daily Journal is so detailed that only an 
actual observer could have given the facts. “One of our oldest and most 
respected physicians, who witnessed the operation,” was probably Dr. 
Augustus A. Gould, who had aided Morton in making the inhaler. The 
writer of the note probably was the same A. G. Tenney who witnessed 
and presumably wrote up the preliminary operation on Frost. The ob- 
server expressed an opinion “that the success of Dr. Morton’s experiment 
was complete” [D.1]. 

The Daily Evening Transcript story is briefer, but equally informa- 
tive. The author was a little less enthusiastic than the writer in the 
Journal, allowing the reader to draw his own conclusions. The Boston 
Post copied the Transcript report in its issue for Monday, October 19 
[D.3]. The newspaper reading public, therefore, were well informed, 
in a prompt and efficient manner, in regard to the operation on October 
16, 1846. 

A second operation under ether anesthesia was performed at the 
Massachusetts General Hospital, on Saturday morning, October 17. 
Apparently impressed by the initial performance, Dr. Warren requested 
Dr. George Hayward, one of the visiting surgeons, to remove, under the 
new anesthetic, an adipose tumor from the arm of a woman. The patient 
was rendered insensible by ether, given by Dr. Morton. In the opinion 
of Dr. J. Mason Warren, who was present, the procedure was successful: 
“ether being continued through the whole operation, which was a short 
one, and the patient being entirely insensible.”* 


Warren, J. Mason. Surgical observations, Fields, 1867. p. 615. 
with cases and operations. Boston, Ticknor and 
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Neither of the reports published on Saturday evening, October 17, 
appear to be first-hand, eye-witness accounts. The Boston Daily Journal 
reported that: “We learn from a gentleman who conversed with one of 
the oldest and most respected physicians, who witnessed the operation,” 
—an apparent third-hand rendering of a second-hand report. The Daily 
Evening Transcript report was similar: “Our informant, who conversed 
with one of the physicians who witnessed the operation,’—the write-up 
man using material supplied by a reporter, who got the news from a 
witness. 

More direct and intimate observations on the first two operations, 
however, were soon to follow. The articles occurred in The Daily 
Chronotype for Wednesday morning, October 21 | E.1], and the Christian 
Watchman for Friday morning, October 23 | E.2]. Both are eye-witness 
accounts, although no indication is given in regard to the author of either. 

The report in The Daily Chronotype was apparently submitted to 
the paper by the observer. At the beginning is a line: “For the Chrono- 
type,” printed above the titlke—“Astonishing cases of Stupefaction.” The 
writer had “just witnessed” the administration “at the General Hospital, 
and in the presence of the Hospital surgeons and students of the com- 
pound recently discovered by Dr. Morton.” The operation was the second 
done under Morton’s ether: the removal of a tumor from the arm of a 
lady by Dr. Hayward on Saturday morning, October 17. From this 
account we learn that other surgeons and students were present, the first 
disclosure of an audience at the Massachusetts General Hospital. 

The report in the Christian Watchman for October 23, although 
shorter than the account in The Daily Chronotype of two days before, 
indicates that the unknown author was present at the first operation, for 
he writes: “On Friday last we witnessed the effects of Dr. Morton’s new 
invention.” This was undoubtedly the operation of October 16, when 
Dr. Warren removed the tumor from the neck of the young man, Gilbert 
Abbott. The second operation is also noted, but the writer does not say 
with certainty that he witnessed it. 

Dr. Morton must indeed have been pleased with the reporting of his 
successes by the local newspapers of the day. He was given full publicity 
in the news columns and he at once sought to increase this by judicious 
advertising. He chose The Daily Chronotype, a morning paper, and the 
Daily Evening Transcript. Both printed the same notice on Saturday, 
October 24 [F.1 and F.2] with the title, nmporTANt piscovery. Reference 
is made to both surgeons and dentists, but emphasis is placed, as might 
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be expected, upon the removal of teeth under “a compound to alleviate 
pain.” A similar notice, with the title, TEETH EXTRACTED WITHOUT PAIN, 
was also run in the Christian Watchman on Friday morning, October 
30 [F.3]. These advertisements appeared twice a week for a number 
of weeks. 

A longer advertisement, filling nearly the whole of a wide column, 
was sent to the Christian Watchman and was printed in the issue for 
Friday morning, November 6 [G.1]. The first part of the advertisement 
referred to Morton’s specialty, the making of artificial teeth, but in the 
last four paragraphs he reprinted the news notices about the surgical 
operations at the Massachusetts General Hospital from the Journal |D.1], 
the Transcript [D.2] and the Christian Watchman [E.2], along with the 
amusing note from the Scientific American [B.7]. The column measures 
18 by 244 inches and must have cost Morton a substantial sum. In the 
same number Morton also ran the advertisement titled, TEETH EXTRACTED 
WITHOUT PAIN [F.3], carried over from the issue of the Watchman for 
October 30, adding 2% inches to the 18 inches of the longer notice. Thus 
Morton, exactly three weeks after the first operation at the Massachusetts 
General Hospital, thought it valuable to incorporate the newspaper 
accounts of the surgical procedures into his dental advertisement and 
chose a highly respected, religious paper for the purpose. He was confi- 
dent that his business as a dentist would be greatly expanded by the 
addition of ether anesthesia, but he made no effort, at least at this time, 
to do more than suggest, by quoting the opinions of others, that a great 
discovery in medicine had been made. He advertised his dental practice 
in a grand manner, for his twenty-inch column in the Watchman was 
far longer than any other advertisement of any kind in the paper for 
that day. The wording and substance of the article are restrained and 
dignified, as befitting a paper that would find its way only into select 
circles in Boston and its vicinity. In the fall of 1846, Morton was a re- 
spected, conservative gentleman, whatever he became, in the eyes of his 
contemporaries, later. 

But Morton, apparently ever cautious, was soon to take another step 
forward. By November 10, he was ready to announce definitely in the 
Daily Evening Transcript |H.1] that teeth would be extracted without 
pain after “inhaling his compound,” but in addition he was prepared to 
present to prospective patients “certificates of medical men of the highest 
authority, that the inhalation is attended with no injurious effects.” Who 
these men were is not stated, but the certificates were issued separately 
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in the form of a “handbill,” no copy of which was located by Fulton and 
Stanton.’ They were given to Morton by Drs. J. C. Warren, George 
Hayward and C. F. Heywood, on October 17, October 20 and October 
22, 1846, respectively, and are reprinted by Bowditch." 


THE BicELow ANNOUNCEMENT 


The original announcement by Henry Jacob Bigelow concerning 
surgical anesthesia was printed in the Boston Medical and Surgical 
Journal on November 18, 1846 and reprinted, as pointed out by Fulton,’ 
at least four times within a few weeks of its appearance, the Boston Daily 
Advertiser carrying the entire text in its issue of November 19. The 
Bigelow paper, moreover, had been advertised in advance of publication 
in the Boston Daily Journal for Tuesday evening, November 17 [1.1], a 
somewhat unusual procedure in anticipation of a communication pre- 
pared for a medical journal. The publisher of the Boston Medical and 
Surgical Journal, as well as the editor of the Boston Daily Advertiser, 
must have sensed the authoritative character of the announcement and 
its importance to the public. They were entirely justified in their judg- 
ment, for Bigelow’s paper is one of the most important contributions 
ever published in a medical journal. 

Years later, on November 19, 1890, the Boston Society for Medical 
Improvement, an old and honorable organization, held a memorial 
meeting in honor of Henry Jacob Bigelow, who had died on October 30, 
1890.'" Among the addresses given in the Boston Medical Library on 
that occasion is one by Oliver Wendell Holmes containing an instructive 
note regarding the paper read by Bigelow at a meeting of the American 
Academy of Arts and Sciences on November 3, 1846, the same essay that 
was later published as his original announcement in the Boston Medical 
and Surgical Journal for November 18. Holmes wrote as follows: 

“Dr. Bigelow sometimes paid me the compliment of asking my opinion of, 
and my criticism upon, an essay or a lecture he was about to read or publish. On 
an evening of December, 1846, he called upon me with a paper which he proposed 
reading the next evening at the regular meeting of the American Academy of Arts 
and Sciences. He began by telling me that a great discovery had just been made 
and practically demonstrated in the operating theatre of the Massachusetts General 


Hospital. He proceeded to read the paper which was the first formal presentation 
to the world, of the successful use of artificially produced anaesthesia in a capital 


Bowditch, N. I. The ether controversy. Henry J. Bigelow, M.D., LL.D. The me- 
Vindication of the Hospital report of 1848. morial meeting of the Boston Society for Medi- 
Boston, T. Wilson, 1848. cal Improvement. Boston med. surg. ]., Nov. 


27, 1890, 123, 505-515. 
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operation. He had the sagacity to see the far-reaching prospects of the new discovery, 
the courage as well as the shrewdness to support the claims of the adventurous 
dentist’s startling, at first almost incredible, announcement. Every possible effort 
was made to dislodge the infant anaesthesia from its cradle in the Massachusetts 
Hospital, but there remains the fact that all over the wide world, patients were 
shrieking under the surgeon’s knife and saw,—operator and victim alike ignorant 
of the relief in store for them at the very time when Dr. Bigelow was unfolding 
in my library the first paper ever written on the subject, and saying to me as he 
did so, that within a fortnight the news of the discovery would be all over 
Europe. From the first, Dr. Bigelow was the steady, unflinching advocate of ether, 
as the safest of anaesthetics, and his views, though not universally accepted, have 
had a very wide and lasting influence.” (p. 507) 

Holmes, forty-four years after the event, was uncertain about the 
exact date."® “An evening of December, 1846,” was an evening in No- 
vember, the second of the month to be exact, for Bigelow read his paper 
“the next evening,” which we know was November 3. Of more impor- 
tance than Holmes’ error in the date is the story told to Holmes by the 
youthful Bigelow, then twenty-eight years of age, “that a great discovery 
had just been made and practically demonstrated.” Holmes, moreover, 
wrote that Bigelow “had the sagacity to see the far-reaching prospects 
of the new discovery” and “the courage as well as the shrewdness to 
support the claims of the adventurous dentist’s startling, at first almost 
incredible, announcement.” Bigelow, having in mind no doubt even at 
that early date that the news would be transmitted quickly to Europe, 
made a prediction to Holmes in his library that memorable Monday 
evening of November 2, 1846, “that within a fortnight the news of the 
discovery would be all over Europe.” He was indeed correct, as pointed 
out recently by Fulton® and by Underwood.* Thus it was Holmes who 
helped to keep bright, during the long and sulphurous controversy that 
followed October 16, 1846, the brilliance of Bigelow’s evaluation of 


Morton’s achievement. 


INSTRUCTION IN DENTISTRY 


To Morton the introduction of surgical anesthesia by the use of 
ether was something of a sideline. He was primarily a dentist and he 


In the original, handwritten manuscript, not happy about this vague date. He looked 
now in the Boston Medical Library, Holmes _ into the matter more carefully and when he 
noted after the December date: “I have not at presented his memoir on Bigelow before the 
hand the means for verifying the date." In the American Academy of Arts and Sciences, May 
typewritten copy of the manuscript he crossed 26, 1891, he made the correction to November 
out this line, apparently satisfied that the date 2, 1846. (Holmes, O. W. Henry Jacob Bigelow. 
was correct; the incorrect month remained, and Proc. Amer. Acad. Arts Sciences, 1891, 
was so printed. 26, 339-351 [p. 344]). 

But Holmes, being an exact scientist, was 
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had ambitions to be a teacher. With a good library, pathological speci- 
mens, an extensive private clinic and a name, at least after October 16, 
known to many, Morton felt the time was ripe to advertise for pupils. 
He chose the Boston Medical and Surgical Journal and his first notice 
appeared on November 18 [J.1]. The advertisement came out irregularly 
and was discontinued March 17, 1847. In the meantime, other more 
pressing matters needed his attention, particularly the naming and 
patenting of the “new gas.” 





Tue Letrers PATENT AND AN EXPANDING PROFESSION 


Morton, with Charles T. Jackson, applied to the United States 

Patent Office for a patent on October 27, 1846. The specifications of 

Letters Patent No. 4848, however, were not dated until November 12, 
1846 and the official seal, making the document publicly available, was 

not affixed until February 12, 1847." Long before the exact text was 
known, Morton announced in an advertisement in the Daily Evening 

| Transcript for November 20, 1846 [K.1] that a patent had been granted 
| and all persons were “cautioned against making any infringement on 
the same, if they would avoid the trouble and expense of prosecution and 

| damages at law.” At the same time Morton stated that he was making 
arrangements “to allow dentists, surgeons, and other suitable persons, to 
purchase licenses to use said improvement.” To spread the story further, 
Morton, good business man that he was, requested newspapers in New 

York, Philadelphia, Baltimore, New Orleans, Hartford, Connecticut, 
Norfolk, Virginia, Charleston, South Carolina, Louisville, Kentucky and 

St. Louis, Missouri, “to copy and send the bills to this office.” The 

notice was published subsequently by Morton in the Transcript at weekly 
intervals. Jackson kept strictly out of the business and of this affair and 

is not mentioned in the advertisement. He did however patent Letheon 

with Morton and, having noted that ether was both safe and successful, 
Jackson decided that he, rather than Morton, was entitled to primary credit 

for the introduction of surgical anesthesia. In November Jackson was 

busy addressing his letter to the French Academy of Sciences stating that 

he was responsible for the discovery, Morton acting only as his agent. 


The full text was published in the Boston ber 5 and 12; also in the American & Com 
Medical and Surgical Journal for April 7, 1847 mercial Daily Advertiser, Baltimore, on Novem 
(pp. 194-198). ber 24 (p. 2, col. 8) and on November 25, 26 

* The advertisement appeared in the weekly and 28. November 27 being Thanksgiving, 
edition of The Connecticut Courant, Hartford, there was no paper published that day. 
on November 28 (p. 3, col. 7) and on Decem- 
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Morton must have deeply regretted his decision to allow Jackson to sign 
with him the Letters Patent on October 27, for Jackson did not even 
mention Morton’s name in his claim for recognition which he sent to 
Paris. Eccentric genius that he was, Jackson had an ardent urge for fame, 
ruthlessly omitting all others in his striving for a place in the world of 
science. But perhaps Morton had already begun to retaliate also for he 
made no mention of Jackson in his first public notice of the Letheon 
patent. 

Apparently the notice in the Daily Evening Transcript for November 
20 was not sufficient to prevent others from using Morton’s preparation, 
for a new notice in stronger language was issued in the same newspaper 
on December 4 [K.2]). In a Public Caution Morton noted that “certain 
unprincipled persons have, in the face of Law and Justice, without any 
license, instructions or authority from me whatever, used my name and 
attempted to Pirate said invention, endangering, from their want of 
skill and knowledge upon the subject, the lives of those whom they have 
persuaded to undergo their unwarrantable experiments.” 

The Transcript notice of December 4, 1846, was the first of the 
famous Letheon publications. The same notice was printed in the Medical 
Journal Advertising Sheet of the Boston Medical and Surgical Journal 
for Wednesday, December 9, 1846 [K.3], except that the directions for 
insertion in other newspapers was omitted. Dated, as was the Transcript 
advertisement, November 26, 1846, it was carried also in the Advertising 
Sheet of the Boston Medical and Surgical Journal for December 16, 2: 
and 30 and January 13, 1847. Fulton and Stanton‘ believe the advertise- 
ment was also printed as a handbill, although no copy of such a document 
has yet been traced. The handbill is considered as the first edition of 
Morton’s Letheon. Signed on November 26, but possibly not printed 
until the Transcript notice of December 4 or the Boston Medical and 
Surgical Journal advertisement of December g, the exact date of issue 
cannot be ascertained. 

At the same time that Morton was issuing his Public Caution in a 
somewhat futile effort to protect his patent, he offered his services and 
those of his associates to surgeons and physicians as an anesthetist. His 
medium of communication was both by a printed notice, suitable for 
mailing, and by advertisements. A single-page folded sheet, addressed 
“To Surgeons and Physicians,” was printed in a rather elegant form, 
like a wedding announcement, stating that the “Subscriber” was prepared 
to furnish “a person fully competent to administer his compound.” This 
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sheet, as pointed out by Fulton,” is the first printed document on anes- 
thesia (except for the newspaper and medical journal advertisement) 
issued and signed by Morton. It must have been printed prior to Novem- 
ber 20 for a copy, addressed to Dr. J. Mason Warren, now preserved in 
the Massachusetts Historical Society, was cancelled by the postoflice on 
that date. 

The same notice, “To Surgeons and Physicians,’ was published in 
the Medical Journal Advertising Sheet of the Boston Medical and Surgi- 
cal Journal for Wednesday, November 25, 1846 [L.1] with an additional 
note: “Surgeons and Physicians who may wish to witness the effect of 
this new agent, are respectfully invited to call at my rooms. In the next 
No. of the Journal a name for this new operation will be given.” This 
advertisement was also carried in the Journal on December 2 and 16. 
It was not however in the “next No. of the Journal” that the “name for 
this new operation” was given; two numbers later, on December g, the 
name, Morton’s Letheon,” first appeared in print [K.3]. 

In the meantime Morton’s dental business had greatly expanded and 
late in November he took in Dr. N. C. Keep as an associate to help him 
use “the new agent to alleviate pain” [M.1]. This was an important step 
for Morton. Nathan Cooley Keep was a Doctor of Medicine, having 
graduated from the Harvard Medical School in 1827. He later had a 
distinguished career in dentistry for he became the Professor of Mechani- 
cal Dentistry at Harvard in 1867 and dean of the Dental School the next 
year. In 1846, when Keep became associated with Morton, he was a man 
of about forty-five years of age, a member of the Massachusetts Medical 
Society since 1830, but without other distinctions. He had however the 
M.D. degree which Morton lacked and thus he added medical prestige 
to Morton’s office, now grown into such a business-like place, with 
licenses issued and many other non-professional activities. 


THE Petrson-Fisk OPERATIONS 


The claims of Morton that the “new gas” or “Morton’s anodyne 
compound,” as it was called, was of great value in surgical practice was 


” Fulton, John F. The Morton and Warren A. A. Gould, after consultation with H. J. 
tracts on ether (Letheon). Appendix to: The Bigelow, O. W. Holmes and Morton. Dr. 
history of surgical anesthesia, by Thomas E. ©. W. Holmes supplied the word, anesthesia, 
Keys. New York, Schuman’s, 1945, pp. 176- in a letter to Morton, November 21, 1846. 
182. (Note 11, p. 137.) 


“The name, Letheon, was suggested by 
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soon widely recognized. An astute surgeon, Dr. A. L. Peirson,” of Salem, 
Massachusetts, used ether successfully in treating a patient with a com- 
pound comminuted fracture of the arm on November 19, 1846. Dr. Fisk, 
a dentist, gave the anesthetic. Again, on November 21, Dr. Peirson used 
ether when amputating a leg below the knee, the vapor being given 
under Dr. Fisk’s direction. A brief report of both operations was printed, 
with the names of the injured, and the surgeon and the dentist, as local 
news in the Salem Register for Monday, November 23 [N.1]| and re- 
printed in the Boston Daily Advertiser for Tuesday, November 24 [N.2]. 
Peirson gave his personal report to the medical profession, adding another 
case, in the Boston Medical and Surgical Journal for December 2” and 
followed his account with a sequel in the same Journal for December 
16.°° These reports are the first account of the use of ether in surgical 
operations outside of the Massachusetts General Hospital following the 


demonstration of October 16. 


SUMMARY 


Although the first official announcement of the successful public 
demonstration of ether anesthesia by William T. G. Morton at the 
Massachusetts General Hospital on October 16, 1846 was made by Henry 
Jacob Bigelow in the Boston Medical and Surgical Journal on November 
18, 1846, the physicians and public in Boston were kept well informed 
of Morton’s achievement by newspaper reports, stories in journals, adver- 
tisements in lay and medical publications, and by handbills. The same 
method of reporting was used, moreover, subsequent to the preliminary 
operation by Morton on September 30, 1846. 

The details of this somewhat complicated procedure have been ana- 
lyzed, with reproductions of the original material as it appeared in the 
newspapers and other publications of the day. Of considerable value are 
the first eye-witness accounts in The Daily Chronotype for October 21 
and the Christian Watchman for October 23, Morton’s long advertise- 
ment in the Christian Watchman for November 6, the pre-publication 
advertisement of Bigelow’s paper in the Boston Daily Journal for Novem- 

“Dr. Abel Lawrence Peirson, who graduated _‘ Fisk, who gave the ether for Dr. Peirson, has 
from Harvard College in 1812 and from the _ not been identified. 
Medical School in 1816, was for many years * Peirson, A. L. Surgical operations with the 
the leading surgeon of Salem. It is thought that aid of the “new gas.” Boston med. surg. J., 
he was present at the first public demonstration Dec. 2, 1846, 35, 362-364. 
at the Massachusetts General Hospital on Oc- *Peirson, A. L. Sequel to Dr. Peirson’s 


tober 16, 1846, having been a consulting sur- operations. lhid., Dec. 16, 1846, 35, 410. 
geon to the Hospital since 1839. The dentist, 
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ber 17 and the report of the Peirson-Fisk operations in the Salem Register 
for November 23, 1846. Many of these newspaper accounts and adver- 
tisements have not been found in a review of the previous extensive 
literature on “the ether controversy.” In addition note is made of the 
report by O. W. Holmes of Bigelow’s interview with him the night 
before the address before the American Academy of Arts and Sciences 
by Bigelow on November 3, 1846.” 


Acknowledgment 


The writer is particularly grateful to Mr. Clarence S. Brigham, the Director 
of the American Antiquarian Society, whose knowledge of American newspapers 
is unsurpassed. It was he who found the accounts in The Daily Chronotype and 
the Christian Watchman. Most of the newspapers were consulted at the American 
Antiquarian Society, but advantage was also taken of the extensive holdings at the 
Library of the Boston Athenaeum and at the Harvard College Library. 


AppENpIx I, 


CHRONOLOGICAL List oF THE EARLIEST PRINTED REFERENCES IN NEWSPAPERS AND 
JouRNALs TO THE First Pusitic DEMONsTRATION OF 
ErHer ANESTHESIA IN 1846 


A. Preliminary operation. Wednesday Evening, September 30, 1846 [Tooth re- 
moved under ether at Dr. Morton’s office | 


B. Notices of preliminary operation 

1. Boston Daily Journal, Thursday Evening, October 1, 1846 [ Advertisement ] 
Boston Daily Journal, Thursday Evening, October 1, 1846 
Daily Evening Transcript, Thursday Evening, October 1, 1846 
Boston Post, Friday Morning, October 2, 1846 [From Journal, Oct. 1] 
Daily Evening Transcript, Friday Evening, October 2, 1846 [Continua- 
tion of Oct. 1] 
6. Daily Evening Transcript, Wednesday Evening, October 7, 1846 [First 

advertisement in Transcript. Same as 1 | 

7. Scientific American, Saturday, October 17, 1846 


bw 


le 


The first two operations at the Massachusetts General Hospital 
The first operation: Friday morning at 10 A.M., October 16, 1846 
The second operation: Saturday morning, October 17, 1846 


D. First published second-hand accounts 
1. Boston Daily Journal, Saturday Evening, October 17, 1846 
2. Daily Evening Transcript, Saturday Evening, October 17, 1846 
3. Boston Post, Monday Morning, October 19, 1846 [From Transcript of 
Oct. 17] 


“The importance of the Bigelow-Holmes in- Dr. Oliver Wendell Holmes, Amiable Autocrat, 
terview was not missed, however, by Miss has recently been published by Henry Schuman 
Eleanor M. Tilton, whose fine biography of (New York, 1947), p. 186. 
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E. First eye-witness accounts 
1. The Daily Chronotype, Wednesday Morning, October 21, 1846 [The 
second operation | 
2. Christian Watchman, Friday Morning, October 23, 1846 [The first and 
second operations ] 


F, First Morton advertisement containing reference to the operations 
1. The Daily Chronotype, Saturday Morning, October 24, 1846 
2. Daily Evening Transcript, Saturday Evening, October 24, 1846 
3. Christian Watchman, Friday Morning, October 30, 1846 


G. First Morton advertisement containing references to the newspaper articles 
described above, in Scientific American, Daily Journal, Transcript and 
Christian Watchman 
1. Christian Watchman, Boston, Friday Morning, November 6, 1846 


H. First Morton advertisement suggesting that inhalation was certified by “Medical 
men of the highest authority,” as harmless 
1. Daily Evening Transcript, Tuesday Evening, November 10, 1846 


I. Advertisement of forthcoming Bigelow paper 
1. Boston Daily Journal, Tuesday Evening, November 17, 1846 


J. Instruction in Dentistry 
1. Boston Medical and Surgical Journal, Wednesday, November 18, 1846 


K. Advertisement on Letters Patent 
1. Daily Evening Transcript, Friday Evening, November 20, 1846 
2. Daily Evening Transcript, Friday Evening, December 4, 1846 
3. Boston Medical and Surgical Journal, Wednesday, December 9, 1846 


L. To Surgeons and Physicians 
1. Boston Medical and Surgical Journal, Wednesday, November 25, 1846 


M. Advertisement of association with N. C. Keep 
1. Daily Evening Transcript, Saturday Evening, November 28, 1846 


N. Peirson-Fisk Operations 
1. Salem Register, Monday, November 23, 1846 
2. Boston Daily Advertiser, Tuesday, November 24, 1846 


AppENpix II. 


NEWSPAPER AND JOURNAL ADVERTISEMENTS AND NOTICES OF THE 
First Pustic DemMonstraTION oF ErHeR ANESTHESIA IN 1846 


B.1. Boston Daily Journal, Thursday Evening, 8B.2. Boston Daily Journal, Thursday Evening, 
October 1, 1846, Vol. 14, No. 4212, p. 3, October 1, 1846, Vol. 14, No. 4212, p. 2, 








col. 1. col. 3. 


W. T. G. Morton 
Dentist 
19 Tremont Row — — — Boston 


References—Drs. Warren, Hayward, Jackson, 
Bell, Brown, Gould, McLellan, Gay; Com. 


Downes, U.S.N. 
[ Also in October 2 and subsequent numbers. ] 


We would call the attention of our readers 
to the advertisement of W. T. G. Morton, 
Dentist, No. 19 Tremont Row. This gentleman 
has been very successful in his practice, in this 
city. Last evening, as we were informed, by a 
gentleman who witnessed the operation, an 
ulcerated tooth was extracted from the mouth 
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of an individual, without giving him the slight- 
est pain. He was put into a kind of sleep, by 
inhaling a preparation, the effects of which 
lasted for about three quarters of a minute, 
just long enough to extract the tooth. The 
gentleman, who detected the principal ingre- 
dient of the preparation by the odor, states that 
the use of it is entirely free from danger. 


B.3. Daily Evening Transcript, Boston, Thurs- 
day Evening, October 1, 1846, Vol. 17, No. 
4965, p. 2, col. 3. 


New Discovery. We have prepared a notice 
of a new and most valuable discovery, intended 
to obviate the trouble and difficulty to operators 
and those operated upon, in the arts of dentistry 
and surgery, the publication of which the 
crowded state of our columns compels us to 
defer until tomorrow. The preparation was 
discovered by Dr. Morton, dentist. 


[Not found in all copies.] 


B.4. Boston Post, Friday Morning, October 2, 
1846, Vol. 24, No. 28, p. 2, col. 6. 
[Same as Boston Daily Journal of October 1, 
1846.] 


B.s. Daily Evening Transcript, Boston, Friday 
Evening, October 2, 1846, Vol. 17, No. 4966, 


p. 2, col. 3. 


New anp VaALuaBLe Discovery. We noticed 
yesterday the discovery of a new preparation by 
Dr. Morton which is intended to alleviate the 
sufferings of those who are forced to undergo 
painful operations in surgery and dentistry, 
as well as to facilitate the work of operators. 
The effect of this new discovery is to throw 
the patient into a state of insensibility and while 
unconscious any operation can be performed 
without occasioning pain. We are told by a 
gentleman of the highest respectability that he 
witnessed an experiment of the use of this most 
extraordinary discovery at the rooms of Dr. 
Morton one evening this week. An _ ulcerated 
tooth was extracted from the mouth of an 
individual without giving him the slightest pain. 
He was put into a-kind of sleep, by inhaling a 
portion of this preparation, the effects of which 
lasted for about three quarters of a minute, just 
long enough to extract the tooth. This dis- 
covery is destined to make a great revolution in 
the arts of surgery and surgical dentistry. 


B.6. Daily Evening Transcript, Boston, Wednes- 
day Evening, October 7, 1846, Vol. 17, No. 
4970, p. 3, col. 2. 

DR. MORTON, DENTIST, 19 Tremont Row, 

Boston, [etc.] 


{Same as Boston Daily Journal of October 1, 
1846.] 


1605 


B.7. Sctentific American, Saturday, October 17, 

1846, p. 32, col. 3. 

Next What? 

Animal magnetism, with all its boasted ad 
vantages in rendering people insensible to pain, 
appears likely to be superseded by a discovery 
of Dr. Morton, of Boston. It is no other than a 
gas or vapor, by the inhaling of a small quantity 
of which, the patient becomes immediately un- 
conscious, and insensible to pain: 
an opportunity for the most difficult and other 
wise painful surgical operations, without in- 
convenience. 

D.1. Boston Daily Journal, Saturday Evening, 

October 17, 1846, Vol. 14, No. 4226, p. 2, 

col. 2. 


thus giving 


SuccessFUL OPERATION. Yesterday 
Dr. Morton, Dentist, No. 19 Tremont Row, at 
the invitation of Dr. Haywood, visited the M« 


Lean Hospital, and administered his preparation 


morning, 


to produce sleep, to a person about to undergo 
the operation of the extraction of a tumor from 
the neck. We learn from a gentleman who con- 
versed with one of our oldest and most respected 
physicians, who witnessed the operation, that the 
success of Dr. Morton's experiment was complete. 
The patient sitting in a chair, with every thing 
made ready by Dr. Warren, who extracted the 
tumor, inhaled the preparation for a very bricf 
space of time, when he fell into a quict slumber, 
and the surgeon proceeded to extract the tumor. 
The patient did not manifest the 
symptoms of suffering, and no muscular action 
whatever. He appeared to be totally insensible 
to what was going on, till very near the close 
of the operation, which was quite protracted, 


slightest 


when he drew a long sigh. It is quite as much 
for the interest of the 
patient, that this preparation 
ministered, for while it renders the latter in- 
sensible to the pain attending severe surgical 
operations, it affords the former the means of 
doing his work, freed from all interruptions on 
the part of the patient, and gives him facilities 
for performing operations in the most expedi 
tious manner. 


surgeon as for the 
should be ad 


D.2. Daily Evening Transcript, Saturday Eve 
ning, October 17, 1846, Vol. 17, No. 4979, 
p. 3, cal. 3. 

We understand that Dr. Morton, at the invita 
tion of Dr. Heywood, of the McLean street 
Hospital, administered his preparation to produce 
sleep, yesterday morning, to a man who had a 
tumor extracted from the neck. Our informant, 
who conversed with one of the physicians who 
witnessed the operation, states that the man, 
after inhaling the preparation for a few mo- 
ments, was lost in sleep, giving no symptoms of 
suffering, while Dr. Warren was extracting the 
tumor. He was totally unconscious of what was 
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going on, till near the close of the operation, 
(which lasted longer than usual,) when he 
drew a long sigh. The unconscious state in 
which the man was, afforded the surgeon an 
opportunity to perform expeditiously, uninter- 
rupted by any struggles or shrinking of the 
patient. 


D.3. Boston Post, Monday Morning, October 
19, 1846, Vol. 24, No. 42, p. 2, col. 5. 
Dr. Morton is a benefactor to the human race. 

The Transcript of Saturday says— 

[Same as Daily Evening Transcript of October 

17, 1846.] 


E.1. The Daily Chronotype, Wednesday Morn- 
ing, October 21, 1846, Vol. 2, No. 202, p.1, 
col. 4. 

For the Chronotype. 

ASTONISHING Cases OF STUPEFACTION. Pass- 
ing along one of our streets to day, I was 
horrified by the sight of a young man braced 
against the side of a house with a small codfish 
in one hand, and in the other hand the head of 
another fish whose body he had just devoured 
raw, and which he was endeavoring to tear 
in pieces with his jaws with all the voracity of a 
starved cannibal! He was stupified—stupified 
by Rum! 

Another case I had just witnessed was of a 
very different character. It was the administra- 
tion at the General Hospital, and in presence 
of the Hospital surgeons and students of the 
compound recently discovered by Dr. Morton, 
dentist, of this city, under the influence of 
which teeth may be removed and any severe 
surgical operation of short duration may be 
performed, without the consciousness of the 
patient. The patient in this case was a lady 
having a large tumor on the arm, between the 
shoulder and elbow, requiring an incision five 
or six inches long. She was stupified (sic) in 
three or four minutes, continued so four or five 
minutes, during which the tumor was complete- 
ly removed by Dr. Hayward. On inquiry after 
consciousness returned, she replied that she did 
not feel the operation “in the least.” 

This we should say was stupefaction to some 
purpose, and a species for which all those who 
are under the painful necessity of submitting 
to the dentist and the surgeon will be most 
thankful. The effects continue about as long 
as those from exhilerating gas, and we should 
judge from what we saw that the sensations of 
going in, and coming out of the stupor were 
about the same as those from taking that gas. 
Dr. Morton gives the assurance that the ingre- 
dients used are harmless; and if he is not over- 
run with patients it must be because people 
love to endure pain more than 


Your humble servant, 
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E.2. Christian Watchman, Friday Morning, 
October 23, 1846, Vol. 27, No. 1396, p. 2, 
col. 7. 

SurcicaAL Operations. On Friday last we 
witnessed the effects of Dr. Morton's new in- 
vention, for rendering patients insensible during 
surgical operations. The operation was performed 
by Dr. Warren, on a young man for the removal 
of a tumor from the neck. The preparation was 
administered in the form of gas, which was in- 
haled from a glass receiver, and in a few mo- 
ments the patient fell into a quiet slumber, in 
which he remained without showing the least 
symptoms of pain till near the close of the 
operation. On Saturday, Dr. Haywood removed 
a very large tumor from the arm of a lady, who 
declared after she awoke from the effects of 
Dr. Morton’s preparation, that she had not the 
least consciousness of having suffered pain, the 
whole ten minutes being passed away in a 
dream, the particulars of which she related 
when she arose from the operator's chair. Dr. 
Morton, who is a dentist, has administered the 
same preparation to persons previous to extract- 
ing a tooth, and they wake up with astonish- 
ment at finding the tooth gone. 


F.1. The Daily Chronotype, Saturday Morn- 
ing, October 24, 1846, Vol. 2, No. 205, p. 2, 
col, 5. 

IMPORTANT Discovery. For years, surgeons 
and dentists have vainly sought for some means 
to alleviate pain while severe operations were 
taking place. Many an individual has gone to 
his grave, through a dread of suffering, who 
might have been saved had he been willing to 
place himself in the hands of the surgeon; and 
persons have suffered for many a long year with 
their teeth, rather than submit to have them 
extracted. It is acknowledged, that extracting 
teeth is one of the most painful operations in 
surgery, but the pain being momentary, is not 
so generally perceived. To remove all these dif- 
ficulties, and allow even the most sensitive an 
opportunity for the performance of any surgical 
or dental operation, DR. MORTON has dis- 
covered a compound to alleviate pain. He can, 
after administering it, extract a tooth, and the 
patient will not be sensible of the slightest pain. 
He has done it in repeated instances. He has 
made arrangements to extract teeth, using his 
Compound, at his rooms, No. 19 Tremont Row. 


F.2. Daily Evening Transcript, Saturday Eve- 
ning, October 24, 1846, Vol. 17, No. 4985, 
Pp. 3, col. 2. 

IMPORTANT DISCOVERY. 

[etc.] 

[Same as The Daily Chronotype of October 

24, 1846.] [Also in October 27, November 3 

and 7.] 


FOR years— 
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F.3. Christian Watchman, Friday Morning, 
October 30, 1846, Vol. 27, No. 1397, p. 3; 
col. 5. 

TEETH EXTRACTED WITHOUT PAIN. 

FOR years—[etc.] 

[Same as The Daily Chronotype of October 

24, 1846, except for new title.] 


G.1. Christian Watchman, Friday Morning, 
November 6, 1846, Vol. 27, No. 1398, p. 3, 
col. 6. 

THE MOST AGREEABLE, EASY, PLEAS- 
ANT AND NATURAL STYLE OF SETTING 
TEETH. 

DR. MORTON, (late Wells & Morton,) No. 
19, Tremont Row, Boston, .. . 

[The first part of this advertisement, three- 
quarters of a wide column in length, refers to 
artificial teeth. The last four paragraphs are 
abbreviated quotations from the notices previous- 
ly published in the Datly Evening Transcript, 
Scientific American, N. Y., Christian Watchman 
and Boston Daily Journal.] 


H.1. Daily Evening Transcript, Tuesday Eve- 
ning, November 10, 1846, Vol. 17, No. 4999, 
p. 3, col. 2. 

TEETH EXTRACTED WITHOUT PAIN. 
Persons calling at the office of DR. MORTON, 
No. 19 Tremont Row, and inhaling his com- 
pound, can have their teeth extracted without 
pain. Certificates of medical men of the highest 
authority, that the inhalation is attended with 
no injurious effects, may be examined. 

[Also in 
numbers. } 


November 27 and _ subsequent 


I.1. Boston Daily Journal, Tuesday Evening, 
November 17, 1846, Vol. 14, No. 4252, p. 3, 
col. 2. 


SURGICAL OPERATIONS WITHOUT PAIN. 


The Boston Medical and Surgical Journal of 
Wednesday (to-morrow) will contain an ac- 
count of the late discovery of Drs. Jackson and 
Morton, by means of which individuals are 
rendered insensible to pain during the extrac- 
tion of teeth, and other surgical operations, in 
an article entitled “Insensibility during Surgical 
Operations, produced by Inhalations; by Henry 
J. Bigelow, M.D., one of the Surgeons of the 
Mass. General Hospital.” The above account 
embraces a notice of the surgical operations 
which have been performed at the Hospital and 
elsewhere with the aid of this discovery. Single 
copies, at 10 cents each, may be obtained at the 
Medical Journal Office, 184 Washington street, 
corner of Franklin strect, and at Jordan & 
Wiley'’s, 20 State street. 


D. CLAPP, Publisher. 
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J.1. Boston Medical and Surgical Journal, 
Wednesday, November 18, 1846, Vol. 35, 
No. 16. Medical Journal Advertising Sheet. 

INSTRUCTION IN DENTISTRY 

Dr. Morton being provided with an extensive 
Dental Library, embracing works of value which 
have appeared in this country and abroad, and 
with a cabinet of health and morbid prepara- 
tions, is prepared to give private instruction in 
theoretical and practical Dentistry, to such as 
may avail themselves of the advantages offered 
by him, during the lecture season, or preparatory 
to entering college. Opportunities will be af- 
forded to students to witness and perform opera- 
tions connected with surgical and mechanical 
Dentistry. Terms made known on application. 

[Also in November 25, December 2 and 30, 
1846, and January 6, 13 and 27, and March 
17, 1847.) 

K.1. Daily Evening Transcript, Friday Eve- 
ning, November 20, 1846, Vol. 17, No. 5008, 
p. 3, col. 2. 

TO THE PUBLIC. DR. MORTON, SUR 
GEON DENTIST, No. 19 Tremont Street, 
Boston hereby gives public notice, that Letters 
Patent have been granted by the government of 
the United States, for his improvement, whereby 
pain may be prevented in Dentistical and Surgi- 
cal operations. He is now making arrangements 
to allow dentists, surgeons, and other suitable 
persons, to purchase licenses to use said improve- 
ment: and all persons are hereby cautioned 
against making any infringement on the same, 
if they would avoid the trouble and expense of 
prosecution and damages at law. 

The New York Commercial Advertiser, the 
Philadelphia U. S. Gazette, the Baltimore Ameri- 
can, New Orleans Picayune, Courant, Hartford, 
Ct. Herald, Norfolk, Va. Patriot, Charleston, 
S. C. Courier, Louisville, Ky. Reveille, St. Louis, 
Mo., are requested to copy and send the bills to 
this office. 

[Also in November 27, December 4 and 11, 
1846.] 


K.2. Daily Evening Transcript, Boston, Friday 
Evening, December 4, 1846, Vol. 17, No. 
5019, p. 3, col. 1. 


IMPORTANT INFORMATION FOR THE 
PUBLIC AT LARGE. Generar Circurar. The 
peculiar circumstances of the case, requiring that 
the subjoined information should be fully made 
known at this time, the same is now published. 

Pustic Caution. Whereas Letters Patent of 
the United States have been duly granted for 
the new and valuable invention, whereby Dental, 
and other Surgical operations may now be per- 
formed without pain or suffering, or any in- 
jurious results to the patient; and certain un- 
principled persons have, in the face of Law and 
Justice, without any license, instructions or 








168 


authority from me whatever, used my name and 
attempted to Pirate said invention, endangering, 
from their want of skill and knowledge upon 
the subject, the lives of those whom they have 
persuaded to undergo their unwarrantable ex- 
periments. 

And whereas every person endeavoring with- 
out such license, instructions, and authority from 
me, to use my name or pirate said invention, 
either by stealth or otherwise, and every person 
submitting to dental or other surgical opera- 
tions, under such attempts and pretenders; or 
directly or indirectly aiding or abetting in any 
infringements of my rights secured by said 
Letters Patent, thereby renders himself liable 
in his person and property to the certain in- 
convenience and expense of prosecutions and 
damages at law. 

Now therefore, on the score of Humanity, as 
well as for the protection of my own rights, | 
do hereby give this public notice; and warn all 
persons against making my apparatus or using 
my said invention or name, without my fre« 
License, Instructions, and authority; or in any 
manner leading themselves to the unprincipled 
and illegal employment of the same; as it is 
alike my duty and determination to hold every 
such offender strictly accountable in his person 
and estate, for all damages under the laws, and 
for every violation of my Letters Patent, or in- 
fringement upon my property and interests in 
said invention. At the same time, I would pub- 
licly announce that I am now prepared to dis 
pose of licenses or make arrangements so that 
every respectable Dentist and Surgeon, or other 
suitable person can obtain for his patients the 
benefit of or secure himself full instructions and 
authority, to use said invention, upon just and 
reasonable terms; upon such terms indeed, as 
must prove altogether less expensive to the 
purchaser, than it will probably cost him in 
time and money, to undertake to defend himself 
in the Courts for infringements on my rights 
in the premises—to say nothing of the dis 
honesty, dishonor, or disgrace, which invariably 
attaches itself to every individual who attempts 
to appropriate to himself, in secret, or other- 
wise, that which is not only Nor HIs own, but 
which belongs “IN Law, EQUITY, AND IN FACT,” 
solely to another, his neighbor or fellow citizen. 

Aware that this invention is an extraordinary 
one, and of very great importance, conferring 
as it does, a blessing heretofore unheard of upon 
the human race, inasmuch as by means of it, 
the afflicted or suffering, may now submit, with- 
out pain, or injurious results, to the severest 
Dental and other Surgical operations, necessary 
for the preservation of health and life; I am 
particularly desirous, that my invention should 
not be abused, entrusted to ignorant or improper 
hands, or applied to nefarious purposes. 
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I therefore recommend that no _ individual 
should subject himself to the use of it under any 
operator, unless the patient learn beforehand, 
that such operator is really and duly licensed, 
instructed, and authorized to administer the 
same; which can be ascertained in every case by 
merely requesting such operator to exhibit his 
License, and which License everyone empowered 
to employ my apparatus and invention, pos- 
sesses IN WRITING, duly attested, under my own 
hand and seal. 

For terms and further particulars, apply to 
19 Tremont Row. 

W. T. G. MORTON 
Boston Nov. 26, 1846. 

The New York Express, Baltimore Patriot, and 
United States Philadelphia Gazette, will please 
insert the above twice a week for 4 weeks, and 
end their bills to this office. 

[Also in December 8 and subsequent num- 


bers. ] 


K.3. Boston Medical and 
Wednesday, December 9, 1846, Vol. 35, No. 
19. Medical Journal Advertising Sheet. 

MORTON'S LETHEON 

GENERAL CIRCULAR. PUBLIC CAUTION 
[Same as Daily Evening Transcript of Decem 

ber 4, 1846, without directions for insertion in 

other newspapers. ] 
[Also in December 16, 23, and 30, 1846 and 

January 13, 1847.] 


Medical and 


Surgical Journal, 


L.1. Boston Surgical Journal, 
Wednesday, November 2 Vol. 35, 
No. 17. Medical Journal Advertising Sheet. 

TO SURGEONS AND PHYSICIANS 
The subscriber is prepared to furnish a person 


5, 1846, 


fully competent to administer his compound to 
patients who are to have surgical operations per 
formed, and when it is desired by the Operator 
that the patient should be rendered insensible 
to pain. Personal or written application may be 
made to 
W. T. G. MORTON, 
Dentist, 
No. 19, Tremont Row, Boston. 
P.S. Surgeons and Physicians who may wish 
to witness the effect of this new agent, are 
respectfully invited to call at my rooms. In the 
next No. of the Journal a name for this new 
operation will be given. 
Nov. 25. 
[Also in December 2 and 16, 


W. T. G. M. 
1846.] 


M.1. Daily Evening Transcript, Saturday Eve 
ning, November 28, 1846, Vol. 17, No. 
5014, p. 3, col. 1. 

THE SUBSCRIBERS having associated them- 
selves in the business of DENTAL SURGERY, 
would respectfully invite their friends to call 
on them at their house, No. 19 Tremont Row. 
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‘They confidently trust that the increased facilities 
which their united experience will afford them 
of performing operations with elegance, pertec- 
tion and despatch, and the additional advantage 
of having them performed without suffering by 
the application of the new agent to alleviate 
pain, will not only meet the approval and wishes 
of their former patients, but secure to them ad- 
ditional patronage. 
N. C. KEEP 
W. T. G. MORTON 
[Also in November 30, December 1, 2, 3, 
and 4, 1846. The same in Boston Daily Journal, 
Saturday Evening, November 28, 1846, Vol. 14, 
No. 4261, p. 2, col. 6., with heading a carp 
and dated Boston, Nov. 27, 1846.]} 


N.1. 
1846, Vol. 46, No. 94, p. 2, col. 2. 


Salem Register, Monday, November 23, 
ACCIDENT, AND AMmpPurTraTion. On Thursday 
afternoon a young Irish girl, about sixteen years 
of age, took the cars of the Eastern Railroad at 
Lynn, for the purpose of proceeding to Ipswich, 
Upon arriving at the Wenham Depot she left the 
cars, supposing she had reached her place of 
mistake 
when she en- 


destination, and did not discover her 


until the train was starting, 
deavored to step on board again; but, falling, 
the cars passed over one of her arms, mangling 
The opera- 
tion was performed by Dr. Peirson, of this city, 


accompanied by Dr. Fisk, who administered 


is so that amputation was necessary. 
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to the sufferer, with perfect success, the new 
preparation lately made known by Dr. Charles 
T. Jackson and Dr. Morton, Dentist, of Boston, 
the inhalation of which produces insensibility 
to the pain of surgical operations. The uncon 
sciousness of the girl continued undisturbed untl 
near the close of the dressing, when she simply 
inquired what they were doing; but, with an 
other inhalation, immediately relapsed into in 
sensibility, and, upon coming to herself, sup 
posed she had been dreaming. 

Raicroap Accipent. Mr. William A. Osborn, 
son of Mr. Jonathan Osborn, of this city, was 
badly 


Essex Railroad, in Danvers, near 


injured on Saturday forenoon, on the 


his tan yard. 
He was endeavoring to turn his horse and wagon 
from the track, as the locomotive was approach 
ing, and unfortunately put his own foot over 
the rail, so that the wheels passed over it, 
crushing the lower part of his leg so badly that 
amputation was necessary. The operation was 
performed in the afternoon, and Dr. Morton's 


preparation was administered by Dr. Fisk, with 


the like success as in the case of the girl on 

Thursday. 

N.2. Boston Daily Advertiser, Tuesday Morn 
ing, November 24, 1846, Vol. 68, No. 126, 
p. 2, col. 7. 

[Same as Salem Register, November 23, 

1846.] 








Wilhelm His, Jr. and the Bundle of His* 


T. H. BAST 
and 
WESTON D. GARDNERt 


HE name His is a familiar one to every student of embryology and 

anatomy, and even to the physiologist and clinician. There are two 
reasons for this popularity. The first is Wilhelm His, Sr. who developed 
many of the present-day methods for the study and presentation of 
developmental anatomy and of whom Mall said: “There is scarcely a 
page in the broad field of Anatomy, from the ovum to the adult, in which 
his work does not appear.” He was professor of anatomy at Leipzig from 
1872 until the time of his death in 1904. The models of the heart and 
central nervous system which he prepared from serial sections of human 
embryos remain as classical examples of scientific accuracy. 

The second reason is Wilhelm His, Jr. whose name is written in the 
hearts of men because cf his discovery of an embryonic muscle bundle 
which unites the right auricle with the ventricles. It transmits the auricu- 
lar beat to the ventricles and when disturbed or interrupted causes heart- 
block. This bundle is known to all medical students as the “Bundle of 
His.” Wilhelm His, Jr. was primarily a clinician and not an anatomist 
as was his father. As a matter of fact, his only anatomical studies were 
those on the development of the nerves to the heart and on the A-V con- 
duction bundle. This work was accomplished during the first few years 
after his graduation from medical school while he was an assistant in the 
Medical Clinic at Leipzig. The results of his anatomical studies were 
published in 1893 but, as he himself put it, “very few people have read 
the article.” Through his long clinical and teaching career he became 
better known for his work on gout and diseases of joints. Because of 
this, there has been a widespread misconception as to whether he or his 
father described the A-V bundle. Actually, few people in more recent 
years realize that there were two men by the same name. 

Several years ago Bast published a biography and bibliography of 


* Read in part before the William Snow Miller — by His will appear in the next issue. 
Medical History Seminar, University of Wiscon- + Department of Anatomy, University of Wis- 
sin, October 8, 1947. Translations of two articles consin, Madison, Wisconsin. 
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Wilhelm His, the anatomist. Now a similar account of Wilhelm His, Jr. 
seems in order so that the importance of these two great scientists— 
father and son—may be clear. 

Wilhelm His, Jr. was born in Basel, Switzerland, on December 20, 
1863. He was the third of six children of Dr. and Mrs. Wilhelm His the 
elder. His early childhood was spent in the city of his birth where his 
father was then a professor of anatomy and physiology. In 1872, when 
young Wilhelm was nine years old, his father accepted a call as professor 
of anatomy to the great University of Leipzig. In that world-renowned 
cultural and social city young Wilhelm spent the formative years of his 
life. Leipzig at that time was a stimulating city. The University was of 
the highest order. The national court was there and drew many notable 
jurists. An aristocratic business group formed the backbone of society. 
Music was practised and followed everywhere; many well-known musi- 
cians lived in Leipzig and many visited there. In this atmosphere Wil- 
helm His, Jr. received lasting impressions. He was reared in one of the 
best families. His father was one of the leading figures in the University. 
His mother was a real mother—the greatest compliment one can give a 
woman. She was a gifted musician and young Wilhelm early exhibited 
great interest and talent along musical lines. This early musical training 
created in him a lifelong love for music and musical instruments. He 
himself became a proficient violinist and practised daily; often in the 
dusk of evening he could be seen pacing back and forth in his room play- 
ing. He was an ardent collector of musical instruments, pottery, goblets, 
and bronze objects. He not only appreciated art but himself became a 
talented painter. 

The broad social and cultural contacts which Leipzig afforded made 
young Wilhelm’s outlook anything but provincial ; it was widened further 
by several years of education in Switzerland and by a thorough training 
in French. Thus from youth on, his point of view was international and 
developed into a hope for a united Europe. Even after World War I, 
during which he was a consulting internist, he predicts in his book, 4 
German Doctor at the Front, the rise again not only of Germany but of 
all of Western Europe. Thus he writes: “Europe is a country of old culture 
and civilization. Does it show signs of senility? Is there danger of the 
decline of the West? Well, I think that when a family degenerates after 
a glorious past, the first thing to go is not the intellect, but the will power. 
The same no doubt applies to nations. He is overcome or degenerates 
who has not the will to resist. All the participating nations have shown in 
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a war of unexpected duration a tenacity that is astonishing.” Then speak- 
ing of the job or task of the war he writes again, “and it was precisely 
the simple soldier who filled it, whether he was a German, Frenchman, 
or Englishman, with the full activity, tenacity and endurance of a healthy, 
strong race.” We shall see that this broad view is also manifested in his 
medical teachings and writings. 

Wilhelm His, Jr. obtained his early training in the Gymnasium in 
Leipzig. His last two gymnasium years were spent in Basel where he 
graduated in 1882, his father having maintained citizenship rights in 
Switzerland for himself as well as his family. Thus young His took his 
military training there. After his graduation from the Gymnasium, his 
father laid careful plans for his further medical training so that he would 
have contact with many of the great educators. He therefore attended the 
Universities of Geneva, Leipzig, Bern, and Strasbourg. At Leipzig, under 
his father, his anatomical knowledge was acquired. Here he became 
familiar with embryological technique, the knowledge which made it 
possible for him later to discover the bundle of tissue in the heart which 
bears his name. 

At Strasbourg he studied under the great chemical and pharmacologi- 
cal teacher, Schmiedeberg, who was the director of the first pharmaco- 
logical laboratory in the world. Here Wilhelm was introduced to the 
processes of metabolism, and with great enthusiasm he began researches 
on the chemical changes of pyridin within the animal body. The high 
character of this research becomes evident from his article on “Metabolic 
Products of Pyridin” (1886). He discovered, beyond all expectation, that 
in the animal body pyridin became methylated to form an ammonium 
base instead of combining with sulfur or glycuronic acid. 

He passed his state examinations at Strasbourg in 1888 and then re- 
turned to Leipzig where he became deeply interested in embryology and 
anatomy. He was in daily contact with his father, becoming familiar 
with serial sections and the modeling technique. He employed these tech- 
niques in the study of the acousticofacial region in man and of the migra- 
tion of ganglion cells. These embryological studies, published in 1889 
and 1890, show that he had a remarkable ability and knowledge in the 
morphological field. In 1889 he received his doctor’s degree from Leip- 
zig and the same year was appointed as assistant to Heinrich Curschmann 
in the clinic at Leipzig. He entered the clinical field armed with a 
thorough basic knowledge of both chemistry and anatomy—a background 
far beyond that of most practitioners. On July 8, 1891 he settled himself at 
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Leipzig and four years later, in 1895, he was appointed as assistant profes- 
sor of clinical medicine, after which he turned more and more to clinical 
problems. 

The first years at the clinic at Leipzig were productive ones during 
which the nerves to the heart were investigated and the A-V bundle was 
discovered. The story of the events which led up to its discovery was 
published by Wilhelm His in 1933, a year and a half before his death. 
Translations of this historical account and of his original description 
will appear in the next issue, but let us summarize the story by selected 
quotations from them. His writes: 


In 1889, along with Romberg, I became an assistant at the clinic of Leipzig 
which had just been taken over by Heinrich Curschmann. The first assistant was 
Ludolph Krehl, who had received his training under E. L. Wagner, Albin Hoffmann, 
and A. v. Striimpell and still continued a close relationship with Ludwig's institute, 
where he investigated the structure of the heart according to newer methods. 

At that time, following A. Volkmann’s lead, the cardiac ganglia were generally 
considered as the centers for automaticity. Only Engelmann, then at Utrecht, and 
Gaskell, in Cambridge, repeatedly attempted to show that heart muscle had the 
capacity of initiating the rhythmic stimuli. But what was the condition in case of 
disease? Did the weakness of the heart or the pulse anomalies arise from changes 
due to disease in the heart ganglia or in the heart muscle? Hayem, Birch-Hirschfeld, 
and Leyden found anatomical changes in the heart muscle of patients with infections. 
In 1890, Ott in Prague found changes in the heart ganglia of a patient who died 
in narcosis; and Romberg showed at autopsy an infiltration in both the heart muscle 
and ganglia of a patient who had been sick with typhus for three weeks. 

One day I came along as Krehl and Romberg were discussing these questions. 
I had just finished an embryological problem under the direction of my father and, 
knowing the technique, I suggested an embryological investigation to determine if 
the heart can beat before it contains nerves and ganglia. Romberg agreed and my 
father placed at our disposal serial sections of human embryos and the photomicro- 
graphic apparatus of the Department of Anatomy. We built models of embryonic 
hearts by means of Born’s wax plate method and we could show that the ganglion 
cells of the heart belong to the sympathetic system. Remak had considered them of 
mesodermal origin; Onody, however, had shown that the sympathetic ganglia arose 
as buds, as it were, from the spinal ganglia; and my father had shown that they, 
like these, arose from the neural crest lateral to the medullary tube and reached the 
body organs by migration. 

They belonged, therefore, to the sensory system and, since the physiologists did 
not know of any nerve to the heart whose stimulation could elicit a beat, we con- 
cluded that the heart ganglia too served as the afferent limb of the nervous regulation 
apparatus. (Langley’s beautiful work regarding the sympathetics was just in its 
infancy at that time.) We presented these findings at the Congress for Internal 
Medicine in Vienna in 1890. From this it appears tnat the essential significance for 
the heart muscle is of rhythmic function. Krehl and Romberg showed that, also in 
the warm-blooded animals, the large ganglion complex can be tied off without dis- 
turbing the beat progression. Yes, the capability of an increased function was main- 
tained. Krehl mastered the diseased heart in all of its parts and showed the occurrence 
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of local changes. Romberg discovered the significance of vasomotor nerves for circu- 
lation weakness during infection. 

In the meantime, I investigated the development of the cardiac nervous system 
in all classes of vertebrates and showed that in all of them the heart beat in an adult 
manner before it contained cerebrospinal nerves or ganglia. 

One thing remained unexplained: the conduction of the stimulus from one 
heart segment to another. In the embryo the heart consisted of a continuous muscular 
tube; in the adult warm-blooded animals and, in part, in cold-blooded animals, a 
connective tissue sheet, which in general forms a complete ring, pushes in between 
the auricle and the ventricle. It is true that on the upper and under surface of the 
atrioventricular valves thin sheets of smooth muscle were known. However, their 
union had not been shown (except by Palladino). Gaskell had shown that in the 
frog and turtle the conduction passes through muscle substance. I looked for a muscle 
bridge in following the serial sections through increasing age stages, finally finding 
it in adult mammals and also in man. I described it in 1893. 


In his original article on the A-V bundle the development of the 
cardiac nerves is reviewed and the controversies regarding heart function 
are discussed at length, but of the thirty-five pages only page 23 is devoted 
to the description of the A-V bundle. It reads as follows: 


After long search I have succeeded in finding a muscle bundle which unites 
the auricular and ventricular septal walls, and which, up to now, has escaped 
observation because of incomplete exposure, for it is visible in its entire extent only 
when the septa are cut exactly in their longitudinal direction. From such cuts, as 
well as in serial sections, I was able to recognize the course of the bundle and have 
demonstrated it in a grown mouse, a newborn dog, two newborn and one adult 
(30-year-old) human. The bundle arises from the posterior wall of the right auricle, 
near the auricular septum, in the atrioventricular groove; attaches itself along the 
upper margin of the ventricular septal muscle by means of numerous fiber exchanges; 
proceeds on top of this toward the front until near the aorta it forks itself into a 
right and left limb which latter ends in the base of the aortic cusp of the mitral 
valve. 

Whether this bundle really transmits the impulse from the auricle to the ventricle 
I am unable to say with certainty since, up to now, I have not attempted any 
transection experiments of it. Very likely its presence is an argument against the 
belief of those who, because of the lack of muscular continuity between auricle and 
ventricle, seek to prove the necessity of nervous conduction. 


The later part of this paper deals with his observations on the action 
of various poisons on the heart beat in various animals and on the fetal 
heart. He finally reviews all the various controversies regarding the 
myogenic and neurogenic concepts of the origin of the heart beat. 

This paper was published in 1893 but as His himself has written: 
“Very few people have read this article.” The reason for this he explains 
in the following manner: 


Curschmann (who had risen in Berlin from a cane doctor to a two-horse-team 
doctor, who conducted a branch office in Moabit, and then conducted a phenomenal 
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campaign in Hamburg and built the first modern hospital) received the call to 
Leipzig. His strength lay in the clinical field, but, after he had published a physio- 
logical work on the semicircular canals, he became interested in theoretical work. 
He was happy that such was continued by his students, he abetted them in every 
possible way and was greatly desirous of publishing openly the excellent work of 
the young clinic. This otherwise worldly wise man chose for this purpose a separate 
publication (the Arbeiten aus der Medizinischen Klinik zu Leipzig). The contribu- 
tions had to be limited and were not permitted to be published elsewhere. Even 
though a goodly number of complimentary copies were sent out, the distribution 
was considerably circumscribed and for many years now the volume has belonged 
to the bibliographical rarities. 


In 1893, with Dr. Graupner, he began to experiment on rabbits by 
attempting to cut the A-V bundle. In twenty-one attempts they were suc- 
cessful in producing asynchronie in the beat of the auricle and ventricle 
in only three. These hearts were followed histologically and the stab 
wound was located. The bundle was severed only in those three cases 
where asynchronie occurred. He published these results very briefly in the 
Wiener medizinische Blatter in 1894 and presented them at the Inter- 
national Physiological Congress in Bern in 1895. A more detailed ac- 
count appeared in his historical paper of 1933. The reason he did not 
publish at once was due to the fact that while he was engaged in the 
transection experiments a patient who suffered from the Stokes-Adams 
syndrome was brought to his clinic. He writes: 


At that time this disease was not known in Germany under that name, which 
was given it by Huchard in 1889. Even in the careful studies of Riegel and Grob 
on bradycardia it was not classified as a separate disease entity. Charcot had seen 
lasting pulse changes with attacks of unconsciousness, accompanied by unquestionable 
changes in the medulla oblongata, and therefore considered “pouls lent permanent” 
as a bulbar symptom. Our patient, too, had occasional attacks of unconsciousness 
and respiratory disturbances without interruption of the radial pulse. At the same 
time, the sphygmo- and phlebogram showed a complete independence of auricular 
and ventricular beats, the auricular pulse continuing even during the standstill of 
the ventricle. Thus the suspicion arose that it might indicate a block resulting from 
the destruction of the A-V bundle. If this could be shown anatomically, then the 
circuit would be complete: to anatomy and physiology would be added the pathology 
of the bundle. 

The patient died outside the clinic and it was not possible to obtain an autopsy. 
Thus, I laid the material aside in the hope of a second case. That hope was never 
fulfilled and the increasing number of patients with gout in my section led me into 
another field of investigation. Not until 1899 did I publish my case. Fate decreed 
that in my long years of clinical activity, I have never had an opportunity to investi- 
gate a case of Adams-Stokes syndrome anatomically. Others have been more fortu- 
nate in this respect and today this symptom complex is generally attributed to a 
bundle lesion and it has been investigated in greatest detail. 


In his paper of 1933 he discusses at length the question of priority 
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of the discovery of the A-V bundle. Among the aspirants he mentions 
Paladino, Gaskell, and Stanley Kent. After a long critical analysis of 
Paladino’s claim he concludes: “One cannot count Paladino, therefore, 
among the discoverers of the conduction system.” 

To Gaskell he gives credit for showing that in cold-blooded animals 
nerves are not necessary for heart activity. In these animals, however, 
there is a continuous muscular union between auricle and ventricle and 
so Gaskell was not acquainted with the condition in higher vertebrates 
where the A-V bundle exists. To Kent he gives credit for noting the A-V 
bundle in part and also for describing other muscle fibers between the 
auricle and ventricle. In summarizing the work of Kent he writes: 

The anatomical description of the conduction bundle is not very clear, but one 
can assume from his Figure 3 of Plate 12 that he saw that part of the A-V bundle 
which passes from the auricle towards the septum ventriculorum. However, he did 
not follow its course and, besides this, he described not only other direct bridges 
from the atrial to the ventricular musculature but also peculiar isolated cells to which 
he likewise ascribed conduction. These latter could not be found by later investigators 
like Brauning and Retzer, and the latter is very likely correct in his belief that Kent 
had been misled by his staining method, picrocarmine. The other two broad muscle 
bands which Kent described also could not be found by me or the other investigators. 


A second publication supports this finding. Both appeared in 1893, in the same year 
as my observation. Stanley Kent knew as little about these as I knew about his. 








In all these writings of His, nowhere is the bundle referred to as a | 
neuromuscular bundle. We have no information as to the connotation 
or origin of that term. Certainly His and the other early writers had no 
such delusion that this bundle was a specialized neuromuscular tissue. 
His is very explicit in his description that it is a bundle of embryonic, 
undifferentiated muscle tissue endowed with the intrinsic property of 
contraction and he showed that in those parts where it was least differen- 
tiated the spontaneous beat occurred most readily and fastest. He did 
intimate that nerves to the heart could modify this contractile property 
but such nerves were distinct and not a part of the bundle which was 
simply undifferentiated cardiac muscle. | 

We may terminate our discussion of the function of the heart by | 
quoting the closing paragraph of His’s account written in 1933, a little 
more than a year before his death, in which he shows himself as a true 
scientist in that he does not consider the problem as closed but has a 
vision that with newer methods a clearer concept may be attained. Here 


are his words: 
There was a time when the disputed question, neurogenic or myogenic, was 
fought over with a dogmatic zeal. Thus von Kronecker, even though he was a 
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personal friend, never wanted to let any of my arguments bear any weight. Even 
more severe was von Cyon (who described the depressor nerve from Ludwig's 
laboratory and who led a double existence as investigator and as agent of his govern- 
ment in Paris) could not refrain, even in his article on world opinion, from speaking 
out against the evil myogenic adherents. 

Since then the discussion has become quieter, and one can say that through the 
investigation of embryos, the knowledge of the muscular conduction system, tissue 
cultures and explants, the adherents of the neurogenic automaticity have been 
pushed back more and more into a defensive position. They rest on the basis that 
all remaining, rhythmically-moving, hollow organs are nervously stimulated and 
also that nerve fibrils are present in all parts of the heart. One could add thereto 
still a second argument. We believe to have shown that the young embryos are free 
from ganglia and nerves from the fact that these nervous structures wander to the 
periphery from the neural crest and out of the spinal cord. Now Stohr Junior tends, 
like Remak in his time, to consider the origin of the ganglion cells from the 
peripheral mesenchyme. This is not proven, and even less, whether and how that 
kind of primitive structure could function; but at the same time, that kind of 
possibility cannot be cast aside @ priori, but for tissue cultures and explants it 
naturally plays no réle. 

It is possible that the question of autonomy may win an entirely different 
appearance when it becomes established that it is determined hormonally as Otto 
Loewi, Haberlandt, and Demoor believed that they could show. But in this case the 
separation of the muscular and nervous functions must support itself on the studies 
of the nerveless heart tissues. The technique is given in part and is capable of being 
developed in part during the time of the micro-manipulators and magnifying appa- 
ratuses. Much valuable material is at hand. What is lacking, however is a study of it 
from all possible angles. Experience teaches us that investigations which are based 
upon one object or on only one method can easily lead to wrong impressions and 
are subject to criticism. The knowledge of the nerveless beating heart and the 
meaning of the nerve function derived therefrom remain today, as was the case 
forty years ago, a stimulating and promising but incompletely solved problem. To 
call attention to this fact is the purpose of these lines. 


After his appointment as Assistant Professor of Clinical Medicine in 
1895 his time became more and more occupied with clinical problems. 
One of the problems in which he was interested throughout his life was 
that of the nature and treatment of gout and related diseases of the joints. 
In this connection he made excellent use of his chemical knowledge. He 
studied the metabolism of the uric acids and xanthines by making serial 
tests. He formulated the law that “always before the acute attack the 
uric acid level drops, during the attack it rises to abnormal values.” 

With Dr. Paul he established in 1900 the physico-chemical bases. The 
ineffectiveness of minerals, with the exception of lithium, in the solutions 
of uric acid was determined theoretically and paved the way for the subse- 
quent correct interpretation. Then followed the series of studies on animals 
from which he recognized a peculiar toxic inflammatory irritation of 
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the soluble uric acid, and the removal of precipitated uric acid by means 
of phagocytes. 

In rg01 Wilhelm His, Jr. became head physician at the Friedrich City 
Hospital of Dresden where he devoted himself more and more to general 
clinical problems. He was among the first to introduce the ionic theory 
into the clinic but in an article of 1902 warned against placing too great 
a value on it or too early a utilization of it in the practice of medicine. 

In 1902 he became associate professor of internal medicine at Basel. 
Here, because of his interest in gout, he made a careful survey of all 
chronic diseases of the joints. He made a real attempt to study such 
diseases scientifically. He became much disgusted with the numerous 
papers and discussions of joint diseases at professional meetings, because 
the authors had no scientific background for their statements. He made 
a large collection of bone sections and a fine collection of Rontgen rays as 
a basis for his consideration of these diseases. Together with Dr. Gudzent 
he employed a new therapy, the application of radium emanations. The 
practical results of this treatment were undeniable even though the theory 
of its action was not known. He published a paper on this subject in rgro. 

In 1905 he began a study of the “goiter heart” and an account of it 
appeared in the same year. He retained his interest in the subject of goiter 
and published on it as late as 1927. In 1905 also he and Falta began to 
consider metabolic diseases as basically endocrine disturbances and regu- 
lated their therapeutic treatment accordingly. 

In 1906 His went to Gottingen, and on October 29, 1907 at the age of 
forty-four he was called to Berlin where he replaced von Leyden as 
professor of internal medicine and as director of the first clinic at the 
Charité. His inaugural address has been hailed as a classic and one of his 
best speeches. In it he presented his scientific and clinical philosophy— 
his “scientific confession of faith”’—as he himself called it. The speech 
was first published in the Klinische Wochenschrift (1907) and was re- 
published in the same journal (1934) after his death in his memory. 

In Berlin, then the greatest social and cultural city of the world, he 
was in his glory amidst the social whirl, music, and other cultural pursuits. 
Here he labored until his retirement in 1932, except for the interval of 
the war when he served as consulting internist in the German army. At 
Berlin he served as editor of the Zeitschrift fiir klinische Medizin and 
later, in 1928, became rector of the University of Berlin. 

These early years at Berlin were busy ones socially, culturally, and 
intellectually, but he still found time for hobbies which his technical skill 
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made possible. On Christmas of 1910 he presented his children with a 
doll house which he had made. It was a replica, in miniature, of their 
own home and its contents, even to electric lights and running water. 

At the beginning of World War I, he enlisted in the German army 
as a voluntary soldier. He did not belong to the German army. His father 
had reserved the right for his family to remain Swiss citizens and Wilhelm 
His, Jr. had received his military training in Switzerland. In 1895, when 
he was promoted to assistant professor at Leipzig, he became a citizen 
of Saxony and in 1906 had accepted naturalization in the state of Prussia. 
After he came to Berlin he had annually placed himself at the disposal 
of the army in the event of war. The manner of employment was not 
stipulated, for, as he wrote: 


No one contemplated the possibility of war. Even at the end of June 1914 I 
participated in the opening of the International Exposition of Hygiene of Cities at 
Lyons, enjoyed the banquet and attended a presentation of the Ninth Symphony in 
the presence of President Poincaré. When my friend Feissier, the splendid Lyonese 
clinician, anxiously asked me: “You will not start a war against us?” I made fun 
of him. 

Then came the intense days of July 30 to August 1, and the improbability became 
reality. In those few days the entire nation changed its thought and being and 
assumed new duties. | reported to the acting corps surgeon of the III Corps in 
Berlin. He was in no small dilemma, as there was no provision for this case, but 
finally he detailed me to the garrison lazaret in Tempelhof, to which all the sick of 
the men called to the colors were sent. . . . Soon there was given us a new duty; 
the mustering of volunteers. Streams of them came in. We examined them con- 
scientiously, but all who were not cripples or palpably sick were found acceptable. . . . 

. Another activity also sprang up. After some hesitation permission was given 
the older medical students to pass an emergency final examination. In the auditorium 
of the University sat eight examiners and several hundred candidates. In groups of 
ten the latter went from one professor to the other, some of them already in full war 
paint, and after a few questions were declared suitable. “What does the soldier need 
in campaign?” “Courage.” “Good—the next.” 


His Jr. did not like this work, so he went to the Surgeon General Von 
Schjerning who took one look at him and said: “You do not belong to 
us.” When His said that if there were no position for him then he would 
enlist, he was told: “We will write you.” Finally, on September 2 he 
received a telegram from Schjerning appointing him to a specially created 
position, “Consulting Internist,” and he was assigned to the SOS Inspec- 
tion VIII, with orders to leave as soon as possible for East Prussia. Subse- 
quently he visited all theatres of the war, and although he was on the 
Western front in July 1916, he spent most of the time on the Eastern front 
which included Russia, Turkey, Armenia, Persia, Damascus, Palestine. 
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In 1931 Wilhelm His, Jr. published a book entitled Die Front der 


Aerzte in which he recorded his experiences, observations, impressions, 
and the diseases and medical practices of World War I.* In the author’s 
Foreword are the following lines which summarize the sentiment of 


the book: 


Behind the front of arms fought a second line, which did not kill, but preserved; 
which did not annihilate, but saved—the medical Front. All that it achieved, and 
how it was achieved has been described in detail for the profession. But as the 
history of the world takes the form of life only when we vitalize it in personal 
documents, memoirs and letters, which are an indispensable supplement of the 
formal works of the General Staff, there is justification for the narrative of one who 
traveled much, who has seen much, and who has pursued his medical labors in all 


possible situations. 


During the war he was the first to describe (on February 22, 1916 at 
Warsaw) “Volhynia Fever,” after a district in Russia. Professor Werner, 
a corps hygienist, called it “five-day fever.” On the Western front it did 
not appear until later and was called “trench fever.” 

At the close of the war Wilhelm His, Jr. returned to Berlin where he 
resumed his duties as director of the first clinic at the Charité, renewed 
his interest in his studies of gout and its metabolic problem, and studied 
diseases of the blood. He also was largely responsible for the revival of the 
doctrine of diathesis in Berlin. He once defined this as an individual state, 
congenital or hereditary, in which physiological stimuli, normal for the 
majority, cause abnormal reactions and give rise to morbid states. He 
adhered to diatheses such as arthritic, rachitic, exudative, and spasmo- 
philic. He manifested this interest in the constitutional structure of the 
organism in relation to pathology and sickness. In 1908, in an address on 
“Medizin und Ueberkultur,” he had stressed the effect of culture; and as 
late as 1928, in his rectoral address, “Uber die natirliche Ungleichheit 
des Menschen,” he stressed the evils of culture which could be erased 
through eugenic measures. 

Although his interest in all new things in medicine remained keen 
after the war, he assumed a more reminiscent attitude. In 1923, on the 
occasion of his sixtieth birthday, he made a statement to the effect that 
one must from now on think of the many things that had to be done or 
had to be finished and that one had at least to complete to a certain degree 
all the things that interested one in the world. His had been interested in 


* This book was translated into English in eral J. R. Kean and published by the National 
1933 by Colonel G. M. Blech and Brigadier Gen- ‘Service Publishing Co., Washington, D. C. 
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much and had been able, with his sure judgment, to work stimulatingly 
and clearly in many fields. 

In 1928 he was elected to the rectorship of the University of Berlin. 
In spite of the fact that already a gradually developing emphysematous 
dyspnea was plaguing him, he vigorously pursued his duties until 1932. It 
was during this period that he wrote the splendid biography of his father, 
Wilhelm His der Anatom which was published in 1931. In this book 
he not only presents him with the warm feeling of a son but with a 
complete understanding of the scientific knowledge and controversies 
amidst which his father lived. 

At the end of the summer session of 1932 an intimate circle of friends 
from the medical clinic of the Charité gathered to bid farewell to Wil- 
helm His, Jr. who through his own free will decided to retire. On this 
occasion he admitted freely that age was creeping on him rapidly, and 
that the bodily discomforts of an emphysematous dyspnea caused him 
regretfully to set a time limit for the completion of numerous projects 
which he had begun and which lay dear to his heart. He presented him- 
self to his colleagues as a patient. He told them the nature of his illness 
and stated that he had only two years more to live. His prediction was 
exact. 

Thus in 1932 he retired to Brombach in South Baden. Here he com- 
pleted his final scientific and historic account of the structure and function 
of the atrioventricular bundle (Klin. Wschr., April 15, 1933) telling the 
story of its discovery and recording results of experiments on the bundle 
which had not been presented in detail before. A translation of this paper 
will follow. 

On December 29, 1933, at the time of his seventieth birthday, he was 
visited by a group of friends. Regarding this, Albert Lotz wrote: “On 
the occasion of his seventieth birthday a group of scientists and friends 
gathered at his home. He was already a sick man bent in stature and sit- 
ting in an easy chair. Even the least exertion evoked dyspnea, but his 
eyes shone with pleasure when he saw his former colleagues and friends, 
and with unbelievable interest he sought information on scientific and 
clinical matters. In word and witticism one could see no sign of his 
infirmity. He knew exactly how things stood with him but never com- 
plained nor showed bitterness and with wit and humor he eased his 
burden.” 

His did not long survive this celebration. He died in Basel on 
November 10, 1934. 
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A summation of the characteristics of this man can best be ac- 
complished by quotation from his colleagues. “As a teacher,” Professor 
Petow writes of him, “his lectures were spirited. His industry and his 
splendid memory gave him a bottomless well of information. With 
photographic precision he stored in his memory what he had read. Many 
times one of his assistants would bring him the news of what they believed 
a new discovery and he would say: “That was reported ten years ago by 
Mr. X in the Zeitschrift Y, page z. You look in the Zentralblatt of year 
. .. ON page 300 and it reads so and so.’ Yes and there it was.” 

Or again he writes: “We young physicians who had the luck to be 
near him in his work were again and again surprised by the intuitive sure- 
ness with which he analyzed perplexing symptoms and reached a correct 
diagnosis. We were also captivated by the way he could always find a 
means to help an incurable when we had given all available aid. He did 
not hesitate occasionally to resort to folk remedies, for he knew the history 
and the value of the so-called curative plants.” 

According to F. Kiilbs: “He was a fluid, spirited and witty social 
character who could converse with charm and grace. His listeners were 
always intrigued and realized the depth of his training and knowledge.” 

Petow summed up his characteristics in the following words: “He 
was a master of his profession, a great physician, investigator, and a well- 


cultured gentleman.” 
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(Translations of two papers by Wilhelm His, ]r. will appear in the next issue.) 








Daviel on the “Noli-me-tangere’’ 


A Lost Chapter in the History of Cutaneous 
Cancer of the Face 


WILLARD L. MARMELZAT* 


ACQUES Daviel (1696-1762) holds a permanent niche in medical history 

by virtue of having been the first physician to develop the concept of deliberate 
extraction of the lens in the treatment of cataract. He was a Norman who studied 
surgery with his uncle at Rouen. After serving as an army surgeon for a period 
of years, Daviel settled in Paris in 1746 where he developed a successful surgical 
and ophthalmological practice, becoming oculist to Louis XV in 1749. In 1753 
Daviel published the most important ophthalmological contribution of the eighteenth 
century—‘Sur une nouvelle méthode de guérir la cataracte par |’extraction du 
crystallin.” This monumental publication which established the modern operative 
technique for the removal of cataract has been believed to be Daviel’s only literary 
production.” 

However, there exists another intriguing and important publication by Daviel 
which, by one of those familiar quirks of Fate, made no discernible impression upon 
the medical profession of his day. It was either not noted or quickly forgotten. 
Tucked away in the Philosophical Transactions for the year 1755° is a communica- 
tion by Daviel addressed to the Royal Society dealing with his theory and radical 
method of surgical treatment for cancers of the upper part of the face. The docu- 
ment follows: 


A Dissertation upon the Cancer of the Eye-lids, Nose, Great Angle 
of the Eye, and its neighbouring Parts, commonly called the Noli-me- 
tangere, deemed hitherto incureable by both Antients and Moderns, but 
now shewn to be as curable as other Distempers. Addressed to the Royal 
Society of London by Mons. Daviel, consulting Surgeon in ordinary, and 
Oculist to the King; Master of Arts, and of Surgery at Marseilles; Royal 
Professor and Demonstrator of Anatomy of the same City; Member of 
the Academy of Sciences of Toulouse, Bologne, and that of Surgery of 
Paris, and translated from the French by James Parsons, M.D. and F.R.S. 

Read May 8, 1755 

Paris, April 20, 1754 

Of all the diseases which seize the eye-lids, nose, angle of the eye, and 

its neighbouring parts, none appears so formidable as the cancer, in the 
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opinion even of the most able oculists, who have written upon this 
subject, such as Antoine Maitre Jean, St. Yves, and others. They have 
constantly declared it to be incurable in these parts, and have even for- 
bad medling with it: Antoine Maitre Jean says, “The operation is so doubt- 
ful, that it is reyected by the best practitioners, not only for cancer of the 
lids, but also for all those of the face, &c.’ And St. Yves is of the same 
sentiment, where he says, “That when the edges of the ulcer are accom- 
panied with callosities, there is nothing to be done but by palliatives.’ 

The patients would have reason to complain, if we were willing to 
have regard to what these authors have advanced, as well as others, upon 
the same subject, who were of the same opinion. The most able oculists 
have indeed met so many difficulties in this case, that they entered into 
an opinion, that they were impossible to be cured; and therefore never 
dared to undertake them. Some are content to treat them with palliatives, 
such as frog-spawn-water, and other such ingredients, as serve only to 
amuse the patient; whilst others, more bold, touch them with liquid 
caustics, or the lapis infernalis, from which they have had no better suc- 
cess than from the application of the water; because the best managed 
caustics only serve to irritate these kinds of tumors, as experience has too 
often shewed. But why therefore should these parts be incurable? Is it 
that they differ from the other parts of the human body? Certainly no. 
Why should these therefore be thought more desperate than the breasts, 
lips, and many other parts, which often yield to the knife, when directed 
by a skilful hand: I will venture to say, it is indolence, little or no experi- 
ence, and an ill-grounded fear, in oculists, both ancient and modern, that 
made them believe these kinds of diseases ought to be treated differently 
from all others. A bad prejudice! which yet seduces a great part of our 
most able practitioners: but it must be averred, that they are deceived, 
if, in order to put it upon the footing of an ill-grounded fear, we must 
say, it has often hindered them from helping a number of patients, who 
have perished in a miserable manner, by not properly attempting their 
cure. I am willing to free myself from so hard a law; I reprimand both 
antients and moderns, and the opportunities I have had of operating upon 
cancers of the lids, and face, easily shew’d me, that they were very cur- 
able, and that the cure ought not to be given up to an uncertain issue. 

The examinations I made in these kinds of tumors have informed 
me, that cancers of the lids, nose, and adjacent parts, have all their seat 
in the Periosteum, and Perichondrium; and that we cannot hope for a 
thorough cure, without taking them entirely off: in a word, the vessels 
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that go from the cancerous tumor are strongly connected with the Peri- 
osteum and Perichondrium, that they seem but one body, which becomes 
at length so greatly swelled, that the very bone is often affected. 

When a wen or wart (which is often the beginning of a cancer), 
begins to appear, and they endeavour to pull them off, they become 
irritated, and spread to that degree, that the edges are reversed, and be- 
come callous and livid, accompanied with a pain and every other symptom 
which characterise the cancer. These kinds of wens, warts, and tubercles, 
which are situated in the great angle of the eye, upon the lids, or the nose, 
very often shoot out their roots upon the cartilages, that is, upon the very 
membranes which cover them, and the roots sink in sometimes to the 
substance of the cartilage itself, which they swell and tear in the end. 

The more cancers are touched with caustics, the more they are irri- 
tated; therefore there is but one method, but it is a sure one, of curing 
them, and hindering their progress; which is, to take them off with a cut- 
ting instrument, destroying the Periosteum and Perichondrium, or even 
the lids, if the cancer has penetrated them in their substance, with their 
cartilages: which the following observations will prove. 

Observation I. upon a cancerous upper-lid. 

August the r1th, 1736, I was called to Madam de la Fague, an Ursu- 
line Nun, at Bordeaux, forty-five years old; to see a tumor upon the 
upper-lid of the right eye, which she had for twenty years: it began by 
a small wen, and increased by degrees, so as very much to incommode the 
patient. 

She applied to a surgeon, who began by applying some drops of a 
liquid caustic, which enraged the tumor still more; which he appeased 
again by anodyne medicines; and then the tumor remained a long time 
without any sensible increase; although the patient felt a continual sharp 
pain in it. But, as even the least disorders are impatiently borne, she was 
willing to be relieved, and consulted another surgeon, who took off the 
tumor with a cutting instrument, and who, seeing that the ulcer, which 
was the result of the operation, did not heal; but on the contrary made 
great progress in its erosion, and became callous, he touched it with lapis 
infernalis; and sometimes with a liquid caustic: which so much the more 
increased the evil, and made her resolve to suffer no more applications, 
because, all that had been tried, made her worse and worse. She was now 
a long time in this state, when I was called to consult with Messieurs 
Doiiasau, Candole, and Senis, physicians of note in the same town, and 
with Monsieur Costode, surgeon major of the hospital; who, having exam- 
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ined the case, agreed with me, that there was no other method to be taken 
but the operation, not only to save the eye, but to prevent an incurable 
cancer which threatened her life; whilst it had already made great prog- 
ress under the eye-lid; and it was much to be feared that it would spread 
into the very eye, and even over the whole face. Then the operation would 
be fruitless, and the patient would suffer the loss of the use of that eye, 
and perhaps of her life. Wherefore I did not hesitate to propose the total 
extirpation of the lid: my proposal was approved of by all, as the only 
method of saving the eye; and the operation was as follows: 

I passed a crooked needle, with a wax’d thread, under the lid, by 
which I suspended and drew up the lid and tumor, which I cut off with 
my crook’d scissars, as much as I could under the orbit, separating the 
whole to the division of the lids; a small haemorrhage ensued, but was 
soon stopped with dry lint, and a dry compress-bandage. 

She remained twenty-four hours without being dressed; was bled 
twice in the arm, after the operation: I then dressed her up with light 
dossils, arm’d with the linimentum Arcaei, and she had not the least 
accident from the day of the operation to the 25th of the same month, 
when she was perfectly cured, without any deformity in her eye: and 
although the lid was cut away very high, the eye remained very neat and 
well, performing its several functions properly when I left Bordeaux; 
and the 13th of August, 1742, having had an opportunity of taking a 
journey to that town I saw the patient again, whom I found extremely 
well, seeing perfectly with that eye: but what I found very singular was, 
that the skin of the lid descended pretty low, to the cornea, which it 
almost covered; so that the whole globe was in a manner hid. We only 
observed that this resembled a lid without hairs. 

Observation II. upon another cancerous tumor in the great angle of 
the eye. 

July 2, 1736. Margaret Combaucaut, of Carcastone in Languedoc, 
sixty years old, had a cancerous tumor, for sixteen years, in the great 
angle of the right eye: it began by a little wart, which itched violently, 
and made her scratch it very often, which so irritated the tumor, that in a 
little time it became as large as a dried fig flatted, with its edges turn’d 
outward and callous. It reached from the commissure of the lower lid, 
an inch and a half below it, even to the right ala of the nose, which proved 
extremely troublesome to the woman. I found, after a strict examination, 
that it adhered to the bone. She said she tried all the remedies that she 
imagined would do her any good; but that, far from relieving her, they 
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rather made her worse, and her disease became the more insupportable; 
and that she had taken a resolution to undergo anything to be freed from 
a disorder which had afflicted her for sixteen years. 

Having consulted Mr. Fabre, an able physician of that place, we were 
both of opinion, that she could not be cured without an operation, which 
I accordingly proceeded to as follows: I took off the tumor intirely to the 
periosteum, but did not lay the bone bare; for I thought it sufficient for 
a complete cure to take away all the callosities; but I was mistaken; for, 
instead of the prospect of a succeeding cure, | was unhappy enough to see 
the swelling increase, and the wound seem larger than before. I used 
in vain all the remedies commonly thought of in such cases; I scarified 
the edges of the ulcer, to bring it to suppuration; but it became thereby 
more hard and callous than before the operation, and much more pain- 
ful. Upon which I resolved to cut away all that remained of the tumor, 
with the periosteum, which appeared very much swelled. This second 
operation had so much success, that the swelling, and every other bad 
symptom, disappeared almost suddenly; and in three days the wound 
looked red and very well, without any pain, and the cicatrix was per- 
fectly form’d on the 15th day from the operation, without any sensible 
exfoliation of the bone, or the least deformity or staring of the eye. She 
has remained very well ever since; for I saw her the roth of August 1741, 
at Carcastone, in perfect health; and the cicatrix of the part very even. 

I must observe here, that I laid the intire bone bare, wherever the 
tumor touched, even down to the ala of the nose of that side. 

Observation the 3d, is upon a cancerous tumor of the same nature, 
and in the same situation, and the treatment just the same: it was as big 
as a filbert, and the officer was afflicted with it twenty years. 

It differs from the former only in this, that the year before the officer 
came to Marseilles, to put himself under Monsieur Daviel’s cure, the 
tumor broke, and discharged a very fetid acrimonious matter, which run- 
ning into the eye, brought on a troublesome ophthalmia, and the edges 
were livid, and had a very terrible aspect. As to his operation, it con- 
sisted, as before, of a total extirpation of the cancer, periosteum and all, 
to the bare bone. He dressed the bone with dry lint only, and his digestive 
was a mixture of the linimentum Arcaei, with the unguentum styracis: 
and in about nineteen days he was so perfectly cured, that when he re- 
turned to his friends, several of them asked him, upon which eye the 
operation had been made? 

Observation 4, differs in nothing from the former. 
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Observation 5, upon a cancerous tumor upon the nose, which reached 
from the root of the nose down to the middle of the cartilage. He treated 
it in the same manner, taking off the whole with the periosteum; and, 
as it was partly upon the cartilage, he also cut away the perichondrium, 
laying that, as well as the bone, bare: and the cure was completed, with- 
out leaving any deformity behind, in eighteen days. 

Observation 6, of a cancerous tumor upon the great angle of the 
right eye of a woman at Marseilles, of seventy years old. This he treated 
exactly in the same manner, and she was cured in twenty days. 

The 7th Observation mentions another cancerous tumor upon the 
nose, and its cartilage, of a gentleman, which is circumstantially the 
same with the former: it was cured in five days. After this case he makes 
this conclusion: that from all that has been already said, it is plain, that 
the seat of the cancers of the eye-lids, nose, and other neighbouring parts, 
is absolutely in the periosteum and perichondrium, as well as the fat; 
and that there can be no hopes of a cure without taking off these mem- 
branes, the fat, and even any parts of the very cartilages that may be 
contaminated: but that in this manner they are as curable as cancers upon 
other parts of the body, notwithstanding what all oculists have said to 
the contrary. 

The 8th Observation is upon a cancer upon the lower eye-lid of a 
woman, cured in the same manner. 

The goth Observation treats of a cancer, as big as a large filbert, in the 
angle, and upon the lower lid of the eye, of a gentleman; which began 
by a small tubercle in the angle, and was pulled off, and grew again sev- 
eral times. Monsieur Daviel was consulted, in the presence of another 
surgeon, Monsieur Maillot, and declared for taking the tumor and eye-lid 
intirely off; making this prognostic, that if any part was left behind, the 
eye would be deformed and staring; but the other surgeon thought, that 
half the lid with the tumor would be sufficient for the cure: Mons. Daviel 
therefore only cut away half the lid with the tumor; with which he also 
took off a large quantity of hard white fat, and dressed up the part as 
usual; but in the progress the lid was turned outward, and then they 
resolved upon the total extirpation of the lid; which, being obliged to 
depart from thence, he left to Mons. Maillot, who performed it with such 
success, that his cure was complete in fifteen days, without the least 
deformity whatever. 

The roth Observation is a case of the same nature with the former, 
with this difference, that when he had taken off the tumor and under 
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lid in the same manner as usual; the patient continued growing well till 
the ninth day from the operation; when Mons. Daviel perceived a small 
fungus in the middle of the tumor, which he touched with the lapis 
infernalis, which produced very ill effects: the eye grew painful, the con- 
junctiva swelled very much, the wound, which was half healed up, 
opened afresh, and grew ragged. This made him set about cutting away 
all the bad flesh he could perceive, with the inequalities of the conjunctiva, 
which was much swelled: he scarified the cornea, and the inner surface 
of the upper lid, which was also greatly tumefied, and even opened it on 
the upper surface. Thus, after having emptied the vessels well, he fo- 
mented the whole with a decoction of marshmallows, mullein, violet- 
leaves, camomile-flowers, melilot, leaves and flowers of rosemary, thyme, 
lavender, rue, and marjoram, of each half a handful, in a sufficient quan- 
tity of water; to a quart of which he put a bit of camphire as big as a 
nut. The frequent application of this that day produced so good an 
effect, that all her pain ceased: he also bled her in the arm and foot, 
ordering emollient clysters. She was purged some days after, with manna 
and cassia, which did very well; and she was perfectly cured, without the 
least deformity, and could see better than before the operation. 


The physical characteristics of the individual lesions, their location on the 
upper and mid-part of the face, their chronicity and failure to respond to local 
palliative medications, and the absence of any evidence of metastases leave little 
doubt that the tumors Daviel was concerned with in this paper were basal cell 
carcinomas of the skin. His erroneous theory that the seat of these carcinomas about 
the eyelids, nose, and upper face was in the periosteum, perichondrium, and fat 
is easily understandable because of the now known natural tendency of long-standing 
cancers of the basal cell layer of the epidermis to invade destructively the underlying 
cartilaginous and bony structures. Nonetheless, Daviel was ahead of his time by 
more than a century and a half. His condemnation of the useless remedies which 
must have been employed by the cancer quacks, who flourished in his day as they 
have flourished in every time and place, of the senselessness of cauterizing procedures, 
and his emphasis on the possibility of cure of early cancer by complete surgical 
excision in capable hands might well provide one of the foundation stones in a 
modern educational program in cancer prevention. 

The success of these original operations for carcinoma (which began in 1736) 
may have given Daviel the confidence and technical skill which led, a decade later, 
to his incising the cornea. It is unfortunate, indeed, that the dissertation on facial 
cancer was so completely lost to medicine—unfortunate not only for the perplexed 
medical authors of the late eighteenth and early nineteenth centuries who defeatedly 
kept referring to the poor prognosis of the facial “noli-me-tangere,” but more so 
for many generations of patients with cutaneous malignancies of the face who 
might have been aided by the surgical intervention which Daviel advocated. 

Jacques Daviel’s claim to permanent remembrance in the history of medicine 
should not rest solely on his operation for cataract. In attacking the “noli-me-tangere” 
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his pioneer spirit boldly ignored the accepted theories and procrastinating proce- 
dures of his time, and he thus stamped himself as one of completely modern 
outlook in the cancer field. 
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Guaiacum, the Holy Wood from the New World 


ROBERT S. MUNGER* 


INTRODUCTION 


N the last decade of the fifteenth century an insidious disease began to 
I attract widespread attention in Europe. This disease, which finally be- 
came known everywhere as syphilis, was clearly among the first to have 
been separated out of the medley of plagues then rampant over Europe. 
Spotlighted in the rays of the youthful printing press, the “new” disease 
was at once projected into dramatic prominence. Fortunately for man- 
kind and medicine, this timely illumination of so devastating a disease 
coincided with the dawn of modern science, and syphilis, from the very 
beginning of its recognition, was subjected to intelligent examination by 
capable men. Critical accounts were rendered, and the literature devoted 
to it during this early period was enormous. With such an enlightened 
beginning, then, it is understandable that the history of syphilis in its 
first period was handled consistently with close agreement. However, 
the question of its actual origin, even in the minds of the earliest investi- 
gators, was, paradoxically, obscure and confused, and indeed has re- 
mained highly controversial through more than four centuries. 

Almost from the beginning, two conspicuous views of the origin of 
syphilis had evolved. The first observers apparently were in favor of the 
novelty of the disease; to them the malady was new, it had been unknown 
in Europe before 1493, and had arisen de novo, or in some other mysteri- 
ous way, at the time of Charles VIII’s campaign in Italy. A second, 
judicious group maintained that it was not a new disease, but an old 
one, that it must have existed among the ancients. (This belief is humor- 
ously expressed by the great Philippe Ricord: “In the beginning God 
created the heavens, the earth, man, and venereal diseases.”) Gradually, 
as the plague seemed to abate, many syphilographers of the first camp 
abandoned the fashionable de novo supposition and pronounced them- 
selves also in favor of the antiquity of the disease. It is to be emphasized 
at this point that not once in this early period was it assumed by anyone 
that the disease could have arisen anywhere but in Europe. Not once was 
it ever supposed that syphilis could have been imported from the New 
World with the return of Christopher Columbus in March 1493. Indeed, 
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not until well over a quarter of a century after the discovery of America 
was the “American disease” recognized—after, that is, the virtues of the 
Holy Tree, Guaiacum (which grows in the New World), were made 
known to the Old World. 


* * * 

Probably the first rumors of the medicinal virtues of the guaiacum 
originated in Spain and Portugal sometime in the ten years between 
1506 and 1516. To investigate and report on the extravagant claims 
made for its healing properties which filtered through to Germany, a 
group of doctors was sent to Spain in the name of the Emperor Max- 
imilian and his chancellor, Cardinal Matthew Lang. Presumably one of 
the members of this significant commission was the physician Nicolaus 
Pol. Until recently the earliest trace of Pol’s report to Cardinal Lang was 
the De cura morbi gallici per lignum guaycanum, apparently published 
in 1535 but dated December 19, 1517 at the end. However, we are in- 
debted to Dr. Max H. Fisch, for the information that recently a manu- 
script copy of 1519 was found in the Army Medical Library (in an article 
entitled, “Nicolaus Pol Doctor 1494,” Bull. Hist. Med., 1946, 20, 294). 
Dr. Fisch states: “In that year one Ippolito of Montereale, a medical 
student at Perugia, was living in the home of his teacher Lorenzo of 
Sassoferrato and making copies for his own use of various medical manu- 
scripts in Lorenzo’s possession. On the 13th of May 1519, he transcribed 
Pol’s tract from a manuscript copy which Lorenzo had received from 
Alberto Pio of Carpi, Maximilian’s advocate at the Papal See, to whom 
it had been sent as a gift from Germany, perhaps by Pol himself, more 
likely by his patron Cardinal Lang.” And of even greater interest is 
Fisch’s discovery that appended to Pol’s tract in Ippolito’s manuscript is 
“a recipe for the guaiac treatment from Seville, Spain, which Lorenzo 
had obtained on June 22, 1516 from a spice dealer who refused to show it 
except to his intimate friends.” This latter brief document is now unques- 
tionably the earliest surviving record of the use of guaiacum as a remedy 
in the treatment of syphilis." 





' Recepta del modo pigliare el legno de india 
chiamato guaicano, che e bono per el mal 
francese. Quale recepta venne de spagna, et 10 
lhebbe da magistro ioanne laurentio de saxo- 
ferrato. (Recipe for the use of the wood from 
the Indies which is called guaiac and which is 
good for the French disease. This recipe came 
from Spain, and I had it from Master Giovanni 
Lorenzo of Sassoferrato.) This recipe, together 
with Pol’s De cura morbi gallici, has been edited 
with a translation by Dr. Fisch’s associate, Dr. 


Dorothy M. Schullian, and discussed and pub- 
lished in a book by Dr. Max H. Fisch entitled 
Nicolaus Pol Doctor 1494 (New York, Herbert 
Reichner, 1947. 246 pp.) For my information 
on Pol and his period I have leaned heavily 
upon this source and upon notes generously 
turned over to me by Dr. Fisch, formerly chief 
of the History of Medicine Division at the Army 
Medical Library, Cleveland, to whom I wish to 
express my gratitude. 
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In the first-mentioned tract, De cura morbi gallici, Pol asserts that 
guaiacum, a wood obtained only from the New World, cures the French 
disease, that recently in Spain some three thousand Spaniards deplorably 
afflicted with the loathsome sickness, who had tried innumerable treat- 
ments in vain, had already been restored to health by the use of the 
guaiacum decoction “which proved almost miraculous in the opinion of 
all.” Then Pol proceeds to discuss the treatment for the cure of the 
French disease, adjusting his regimen “to proportions suitable for curing 
the bodies of Germans,” but closely following in his account the Span- 
iards, “who not from any knowledge of the cause of the disease but from 
experience with it welcomed the medicine when it was recently brought 
to them from the Indies.” Apparently Pol had before him a group of 
Spanish and Portuguese recipes for the guaiacum treatment, collected, as 
Dr. Fisch points out,” at Cardinal Lang’s direction and expense. 

The first published article on the guaiacum treatment of syphilis was 
apparently that bearing the title, Ain recept von ainem holtz zu brauchen 
fiir die kranckheit der Franzosen. The unnamed publishers were Grimm 
and Wirsung,’ and in the tract there is formulated a recipe—possibly one 
collected by Lang’s mission—for the use of the wood in the treatment of 
the French disease. 

In the same month that the anonymous Recept was published, but 
dated a few days later, there appeared a tract by the Salzburg physician, 
Leonard Schmaus, Lucubratiuncula de morbo gallico et cura ejus noviter 
reperta cum ligno Indico, published by Grimm and Wirsung at Augsburg, 
December 17, 1518. In the preface Schmaus informs his readers that upon 
hearing of the discovery in Hispaniola (now Santo Domingo) of the 
guaiacum cure, he had made it his business to get the best intelligence he 
could, and that as a consequence he had based his tract on nineteen 
reports from the West Indies and Portugal to various German princes 
and leaders. (It is quite likely that Nicolaus Pol’s report to Cardinal Lang 
was among these nineteen reports.) In the Lucubratiuncula, Schmaus 
describes the tree, its properties and preparation, as he had received the 
information. 

Finally, a book appeared which far surpassed in comprehensiveness 
and influence all the previous publications on guaiacum, Ulrich von 
Hutten’s De guaiaci medicina et morbo gallico (Mainz, Johann Schoeffer, 
April, 1519). Hutten (Fig. 1), distinguished German humanist and poet- 


2 Nicolaus Pol Doctor 1494, (op. cit.), p. 39. are from this book. 
All the translations of Pol quoted in this paper ® Nicolaus Pol Doctor 1494, (op. cit.), p. 43. 
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laureate, dwells at length on his own case of syphilis and cure with guaia- 
cum and on the proper manner of preparing and using the decoction. 
More attractively written and more convincing than previous tracts on 
the subject, the De guaiaci medicina was greeted enthusiastically, and 
reprinted not only in Latin but in many vernaculars. As a consequence, 
knowledge of the wonderful remedy spread rapidly across Europe— 
scientific as well as popular opinion shifted to the guaiacum cure, and 
very quickly the Holy Tree from the New World attained wide popularity 
as the specific for syphilis. 

It is obvious that all of these early reports on the guaiacum cure 
point to the importance of Cardinal Lang and his curious mission. 
Hutten himself relates that he knew some of the “doctors who in the 
name of Caesar (Maximilian) and of a certain bishop here” (Lang was 
then Bishop Coadjutor of Salzburg) went to Spain for the sake of inves- 
tigating the reports of the guaiacum treatment as it was practised by those 
who had learned it in Hispaniola, and that his (Hutten’s) experiences 
with the guaiacum were “nothing very different” from those of the 
physicians in the commission. Appended to Hutten’s De guaiaci medicina 
of 1519 is a letter by Paulus Ricius, physician to Emperor Maximilian and 
a man of unique learning and sane judgment, in which he says that 
Cardinal Lang “before anyone else, with his usual initiative and resource- 
fulness (for he is the most resourceful of men), after diligent investigation 
for the health of many people, brought the guaiac remedy from its 
remote and nearly inaccessible hiding place in Hispaniola and made it 
known and available to the peoples of Germany and nearly all Europe.” 
As far as I am aware, nothing else is known of this medical commission, 
certainly one of the most significant ever organized. 

The story of the actual discovery in America of the virtue of the new 
medicine is related differently by various men contemporary with the 
“epidemic.” Hutten, for instance, states that guaiacum was brought to 
Europe from Hispaniola where, he says, all the inhabitants of the island 
suffer from time to time with the Gallic sickness, and where they use 
against it no treatment other than guaiacum. He relates that a certain 
Spanish nobleman, when he was a governor in the province and very ill 
of this disease, was shown the remedy by the natives, and this Spanish 
nobleman first made use of it in Spain, though he was fearful that it 
would not have the same effect beyond the sea as in the island. 


“Max H. Fisch’s translation in “Notes & 
Queries” in ]. Hist. Med., 1946, 1, 172. 
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The story is told somewhat differently by Nicolas Monardes,’ a highly 
esteemed physician of Seville. He relates: “A Spanyarde that did suffer 
greate paines of the Poxe, whiche he had by the companie of an Indian 
woman, but his servaunte beyng one of the Phisitions of that countrie 
[Santo Domingo], gave unto hym the water of Guaiacan, wherewith 
not onely his greevous paines were taken awaie that he did suffer: but 
healed verie well of the evill, with the whiche many other Spanyardes, 
that were infected with the same evill were healed, the whiche was com- 
municated immediatly, with them that came from thence, hether to Sevill, 
and from thence it was divulged throughout all Spaine, and from thence 


through all the worlde. . . 


.” (Antonio Herrara, in his Historia general 


[ Madrid, 1723-32], places the date of this romantic episode as 1503, but 


does not furnish further details.) 


Still another complexion is given to the story by a later writer, Gideon 
Harvey. In his Great Venus Unmasked, first published in London in 


1666, he relates that a Spaniard, by name Consalvus Ferrandus, 


6 « 


‘being 


pocky beyond the controuling of all European helps, undertook an ex- 


ploratory voyage to H: ——— 


, where arriving, his very looks immediately 


discovered him Varolous to the Natives, who in a very short time recom- 
pensed his pains in so hazardous a Voyage. The rejoyced Gallican being 
returned to his native soil, acquainted the Portugal Physicians with the 
success of his Indian Cure, seriously recommending the tryall thereof 
upon some of the Lusitanian Varolists, who receiving a miraculous cure 
from that sacred wood, hung pieces of it in their Churches, and kneeling 
down before it, blessed God for his Mercy in discovering so sacred a 
Wood, whence it was after called Lignum Sanctum, or Holy Wood. . . .” 

A purely fanciful turn is given to the legend of the wood’s discovery 
by the poetic genius, Fracastoro, who relates in his Syphilis sive morbus 


5 Nicolas Monardes not only established the 
first garden in Europe for the cultivation of 
American medicinal plants, but managed to pub- 
lish material dealing with them in a form useful 
to contemporary physicians. His first edition, 
Dos libros el uno que trata de todas las cosas que 
traen de nuestras Indias Occidentales, Seville, 
1545, Was reprinted in 1565 and 1569, and in 
1571 another edition was published. These found 
such popularity that their author three years later 
combined them into a third enlarged edition, 
Primere y secunda y tercera partes de la historia 
medicinal de las cosas, etc., Seville, 1574. John 
Frampton translated the combined parts of this 
Historia medicinal, which appeared under the 
title Joyfull newes out of the newe founde 





worlde, London, 1577. A reprint of this English 
translation was published in London in 1925. 
The quotations throughout this paper are from 
this reprint. 

*Harvey’s Spaniard, Consalvus, may be the 
“certain Spanish nobleman” mentioned in Hut- 
ten’s anonymous account. Fallopio’s teacher, 
Antonio Brassavola, physician to many kings and 
popes, was probably the first (in 1ss1) to tell 
the Consalvo story (contained in Luisinus’ De 
morbo gallico omnia quae exstant, Venice, 1566, 
Vol. 1, p. 611.) It is reputed that Consalvus, 
on his return to Portugal, began to cure those 
who were infected with the venereal disease in 
the same manner as he himself had been cured 


by the Indian physicians. 
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gallicus (Verona, 1530), that an ancient legend of Ophyra (Hispaniola) 
tells that young shoots of a tree hitherto unknown in the world sprouted 
up there when the anger of the Sun god, which had been incurred by a 
shepherd lad named Syphilis,’ had been assuaged. The wood of this tree 
was designed by the gods as a cure for a pustulous plague that previously 
the Sun god had wrathfully sent to the land. The principal feature in 
the cure was the sprinkling of the afflicted members with an infusion of 
the wood. Spanish mariners® to the new land, impressed by the legend 
and the cure, promptly carried the wood to their father land: 


But not forgetfull of their Country’s good, 

They fraight their largest Ships with this rich Wood, 
To try if in our climate it would be 

Of equal use, for the same Malady: 

The years mild Season seconds their desire, 

And western Winds their willing Sails inspire, 
Iberian Coasts you first were happy made 

With this rich Plant, and wonder’d at its Aid; 
Known now to France and neighbouring Germany 
Cold Scythian Coasts and temp’rate Italy, 

To Europe’s Bounds all bless the vital Tree.® 


Just as there exist these and still other versions of the discovery of 
the guaiacum, so are there numerous accounts concerning the actual year 
of its introduction into Europe. Schmaus, one of the first to write of the 
virtues of the wood, remarked in 1518 merely that, “this Remedy was 





* The name syphilis was not an invention of 
Fracastoro’s, but, according to G. L. Hendrick- 
son in “The ‘Syphilis’ of Girolamo Fracastoro,” 
Bull. Inst. Hist. Med., 1934, 2, 515-546, was 
merely introduced by him into published dis- 
cussion as an alternative to the current name 
morbus Gallicus. Hendrickson has adduced good 
proof that the disease was known colloquially in 
Fracastoro’s environment by the name syphilis, 
and that it was upon this already existing name 
of the disease that Fracastoro constructed the 
name of the Shepherd. The word which Fracas- 
toro gives in Greek characters and translates as 
syphilis is given in origin by Hendrickson as 
“the ugly, disfiguring disease.” Fracastoro ex- 
pressly states that he intends syphilis as the name 
of the disease and not just the name of an 
unfortunate shepherd. 

* The leader of these mariners was an unnamed 
“hero,” presumably Columbus. The partisans of 





the American theory of the origin of syphilis 
assumed that not only did the mariners carry 
the wood to their homeland, but the disease as 
well. Samuel Eliot Morison in Admiral of the 
ocean sea, Boston, 1942, after a careful review of 
Columbus's first and second voyages, found only 
negative evidence that the infection was carried 
by Columbus's men from the New World to the 
Old in time to produce the Neapolitan outbreak, 
“yet of so emphatic a negative as to throw strong 
doubt on the possibility of Columbus's men hav- 
ing brought the disease to Spain.” But Morison 
concludes his statement that 
“there is a distinct possibility of Indian captives 
having brought syphilis from America to Europe 
in 1493 or 1494... .” 

* Fracastoro, Girolamo. Syphilis sive morbus 
gallicus, Verona, 1530; translated by Nahum 
Tate under the title of Poetical history of the 
French disease, London, 1685. 


paper with the 








202 


lately discovered, and scarce known in Europe, so much as by Name. 


Journal of the History of Medicine: Spring 1949 


710 


Hutten, too, never specified the exact year of the wood’s European début 
but, writing in 1518, simply observed that “the remedy guaiacum had 
been found finally in these last two years’—and therefore after 1515. 
Other contemporaries, however, place the date more definitely. The 
Spanish priest, Francis Delgado, or Delicado, himself a sufferer from 
syphilis who claimed he was quickly cured by the Holy Wood, declared 
in his 11 modo di adoperare il legno di India occidentale (Venice, 1526) 
that guaiacum was first known in Spain in 1508, in Italy not until 1517, 
and in other European countries in the following years. Another Span- 
iard, Ruiz de Isla, in his book on syphilis published in Seville in 1539 and 
entitled Tractado contra el mal serpentino, etc., afirmed that the guaia- 
cum came into use twenty years after the appearance of the epidemic 
which he believed broke out in 1493. But he went one step further and 
affirmed that he had seen a writing on guaiacum in 1504. But from what 
we know of Ruiz we can suspect his testimony as propaganda and con- 
sequently for the most part worthless." The majority of historians, both 
ancient and modern, have maintained with the priest Delgado that the 
year of introduction of guaiacum into Europe was 1508, or earlier. Cer- 
tainly by 1516 it was in fairly general use in Spain as a medicine. 

The principal names given to the wood by Latin writers in the Old 
World were guaiacum, lignum sanctum, lignum indicum, and lignum 
vitae. In the New World, where it grows, guaiacum or guaiacan ap- 
parently was genuinely the name used by the aborigines of Hispaniola. 
Hutten declares that “the Spaniards in their own idiom with Latin letters 
took over what the islanders with a hiatus pronounced Auiacum”;” and 
Jean Astruc, too, states in his De morbis venereis (Paris, 1736) that the 
aborigines of Hispaniola “called the wood Hiacan or Huiacan whence 
came the European name guaiacum; while the aboriginals of the island 


de Portu Ricco called it Hoaxacan.” 


From Jean Astruc’s paraphrase of Schmaus’ 
Lucubratiuncula (1518), in A treatise of vene- 
real disease, London, 1754. 

™ In Ruiz de Isla’s final chapter he states: “I 
say that in the year of 1504 I was given in 
writing all the treatment that the Indians used 
for this disease, according as I have written them, 


as of the guaiacum as well as the mapaun and 
tuna.” Ruiz had also stated that the Holy Wood 
originated from the island of Porto Rico. Since 


Porto Rico was not explored until 1508 (Ponce 
de Leon), how could Ruiz have seen a writing 
about the Holy Wood in 1504? One aspect of 


Various other names were given to 


the story of Ruiz has been told by Richmond C. 
Holcomb: “Ruiz Diaz de Isla and the Haitian 
myth of European syphilis,” Med. Life, 1936, 43, 
270-316, 318-364, 415-470, 487-514, in which 
Captain Holcomb refutes Ruiz and his “proof” 
of the American origin of syphilis 

“The English translation of Hutten’s De 
guaiact medicina used throughout this paper is 
the very excellent one by Clarence W. Mendell: 
“The remarkable medicine guaiacum and the 
cure of the Gallic disease.” Arch. Derm. Syph., 
N. Y., 1931, 23, 409-428, 681-704, 1045-1063. 
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the wood by the New World aborigines. Francisco Hernandez relates 
in his Rerum medicarum novae hispaniae (Rome, 1651) that the plant 
Hoaxacan was called by some Matlalquauhilt (or matlalcuahuitl).’® 
In a manuscript copy of the Chilam Balam de Ixil, one of the sacred 
books which forms the most important source of native Mayan literature, 
the word Zoon is mentioned in the treatment of bubas.’® This word zoon 
is defined in the sixteenth century Diccionario de Motul’® as guayacan 
and palo sancto, and “es muy medicinal para bubas.” Zoon is also written 
zon*" (Maya). In the writings of D. Ricardo Ossado (alias el Judio), the 
word cen is given as a synonym of guayacan.’* Other names currently 
used in the New World for the wood: mecopatli paratla; yaga-na (Oaxaco, 
Zapatec); yutnu-tandaa (Oaxaco, Mixtec); guayacincillo (Cuba); guyac 
jaune vert (Martinique); vera, bera (Haiti); arbol santo (Puebla); palo 
santo (Oaxaco and Cuba); matlaquahuitl (Nahuatl) ; also, palo acul, and 
palo de salud. 

In Europe, besides the names already listed above as used by the 
Latin writers, there were, and still are, local variations in nomenclature 
according to countries. In Spain it was called guayaco (Lefio de) and 
guayacan and palo santo. In Germany it was called Guajakholz, Guajak, 
Guayakbaum, Lignum sanctum-holz, and in association with the disease 
for which it was employed, Pockenholzbaum, Franzosenbaum, Pockholz, 
Franzosenholz. (Hutten facetiously had suggested giving to the new 
wood some exalted eponym such as “Manus Christi,” “Gratia Dei,” or 
“Antidotum Paulinum,” in ridicule of the current practice by boastful 
physicians of bestowing grandiose names upon their own compounds). 
In Italy it was called legno santo, legno benedetto, legno nefritico, legno 





% Among the Aztecs, names were frequently 
composed of certain key words, such as quauitl 
(or quahuitl) meaning tree, and matlal, blue- 
green or blue. 

% On pages 43-67 of a notebook in the Library 
of the Middle American Research Department, 
Tulane University of Louisiana. The books of 
Chilam Balam reflect the native thought more 
clearly than any other records that have thus 
far been recovered. They were written in the 
Mayan language but in European script, and 
contained Though 
many passages were originally transcribed from 
older hieroglyphic manuscripts, none of the 
Books now known is thought to have been 
compiled earlier than the last part of the seven- 


several medical treatises. 


teenth century. 

* The word bubas was widely used in Spain 
at the end of the fifteenth century to designate 
“T’ensemble des accidents syphilitiques” (Jour- 


denet). 

7° Written in the first generation after the con- 
quest, The Motul dictionary is the most famous 
of the extant Mayan dictionaries. In it are to be 
found a few very brief descriptions of remedies 
and treatments going back to the last quarter of 
the sixteenth century. 

** Hay muchos Arboles de los que dizen son 
buenos para la enfermedad de buas (bubas), 
llamanle zon. (Relaciones de Yucatan. Coleccion 
de documentos. Madrid, 1900, Library of the 
Dept. of Middle American Research, New 
Orleans.) 

* Ossado, Ricardo. Medicina domestica 3 de 
scripcion de los nombres y virtudes de las 
Hierbas indigenas de Yucatan, etc., 1834. The 
“missing original” of the Libro del Judio was 
probably the unknown common source on which 
many Spanish writers on Mayan medicine had 
drawn. 
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di guajaco; in France, gaiac or bois de gayac, and bois saint. The Dutch 
name is pokhout; the Portuguese, guaiaco and pao santo; the Swedish, 
peckenholz; the Danish, guajak ; the Russian, bakaut. In England, besides 
the guaiacum and the Holy Wood, it was called the wood of the Indias 
or Indian wood, the Indian Alexipharmick, pockwood, and the wood 
of life. 

A few of the early writers confused guaiacum with ebony, calling it 
hebaeno (or hebeno). This is indicated by Oviedo, who in his Historia 
general (1535) says that some people prefer to call guaiacum the ebony. 
And Peter Martyr, intimate of Columbus and the earliest historian of the 
New World, wrote that the aboriginals possessed “housholde stuffe and 
instrumentes, workemanly made of a certaine blacke and harde shyning 
woode, which that excellent learned phisition, John babtist Elisium, 
afirmeth to be Hebene.””” Still later, Gideon Harvey remarks that in his 
time (1666) many considered guaiacum “to differ from Ebeny, only in 
the name.” Incorrectly, too, it was, and still is, sometimes called iron- 
wood.” 

Today, in the United States as in England, the principal names used 
are still the original Latin ones of guaiacum and lignum vitae. Officially 
there are two important species of the wood, Guaiacum officinale and 
Guaiacum sanctum, of the natural order of Zygophyllaceae. A distinction 
is made between the two species by calling the former “genuine” or “true” 
and the latter “bastard” lignum vitae. The tree is found on nearly, if not 
all, of the islands of the West Indies, on the coastal regions of tropical 
North America, parts of the extreme northern coast of South America 
and the adjacent islands of that coast. Commercially, it is supplied par- 
ticularly by Cuba, Haiti, Jamaica, and the Bahamas. 

The tree, an evergreen with beautiful foliage and flowers, is cultivated 
and much valued in Latin countries as a shade tree. It grows very slowly 
and when full size it is sometimes from forty to sixty feet high, usually, 
however, less than thirty. The trunk, covered with a smooth gray bark, 
“often exceeds a man’s middle in compass,” and above it there spreads 
(in Fracastor’s words) a “vast, evergreen canopy, clothed with leaves 
resembling those of the arbutus” (Fig. 2). 

As imported, the wood is in the shape of logs or billets, often devoid 


% De novo orbe or The historie of the West The vernacular name “guayacan” seems to 
written by Peter Martyr (d’An- be equivalent of the English term “ironwood” 
since it is used by Spanish-speaking people to 
designate any hard and heavy timber, particu- 
larly one which is not well known by some other 


i s %. a 
ghiera), translated into English by R. Eden. 


London, 1612. Martyr’s first extensive description 
of the guaiacum tree appeared in the 1530 vol- 
ume of his De orbe novo (Alcala). name. 
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whiche they doe ingender a rounde fruit 
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FIGURE 2 

A sick room interior, with all the stages of preparing the guaiacum infusion. In lower right 
corner a man, seated on the floor, is cutting chips from a log of guaiacum. A woman stand 
ing nearby weighs the wood chips, while in the background a young woman attends th« 
cooking of the pot of guaiac. On the left lies abed the untortunate syphilitic, drinking the 
decoction. An attendant stands ready to refill his cup, while a physician holds before his 
eyes a replica (?) of the Holy Tree. The alcove, or picture, on the wall is probably intended 
as a ‘throwback’ to indicate the manner of the sick man’s acquisition of his malady of Venus. 
(From a copperplate of 1570 published by Jean Galle after an original design by Hans van 
Straet, or Stradanus; in the Bibliotheque Nationale, Paris.) 
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of bark. Its extreme hardness is well adapted for the fabrication of instru- 
ments such as mallets, gavels, caster wheels, pulley blocks, handles, and 
many other turned articles. Its most exacting use is for the propeller-shaft 
bearings of steamships, for which its extreme hardness, interwoven grain, 
and self-lubricating property are well adapted. The propeller shafts of 
most large steamships revolve in lignum vitae bearings.”" 
lasts about three times as long as steel or bronze. According to an early 
Spanish manuscript,” the ancient Maya made from it various household 
vessels and cups; and, indeed, their descendants today carve from it beau- 
tiful slender jars, famous in the preparation of chocolate. Other Carib- 
bean artisans export lignum vitae cups, decanters, small vases, etc., for 


For this use it 


novelty sale. 
The physical properties of guaiacum were first described accurately 


and in detail by Ulrich von Hutten: 


Its material is gummy . the marrow is black.”* The wood itself is very, 
very heavy; no smallest piece of it therefore floats in water but straightway 
goes under and sinks. In hardness it surpasses all oak.** It is so very hard that 
it practically never splits; for I have never yet seen any with cracks in it and those 
who sell it say that it does not split.** It burns and flames with a not unpleasant 
odor;”* as it burns there flows from it a gum of which we do not know the 
use; it is nearly black and as soon as it has fallen is very hard.** The bark is 


substance of the 


“The 


(The Porto Ricans today 


date. Fracastoro states: 


tree is indestructable.” 


*! Recently synthetic bearings have been found 
to last longer than lignum vitae. See G. Stern, 


Mar. Engr, Lond., 1945, have a saying referable to a very old man: “El es 


“Synthetic bearings,” 





68, 180. 

= Yerbas y hechicerias del Yucatan, a Spanish 
manuscript, the original of which is in the 
Library of the Middle American Research Depart- 
ment, Tulane University of Louisiana. 

3 “Fioaxacan vocant Indi eam plantam, quam 
alij Matlalquauhilt seu cyaneam; tale enim est 
ejus cor, seu medulla.” (The Indians call the 
plant Hoaxacan or Matlalquauhilt, or dark blue; 
for such is the heart, or core, of it.) Hernandez, 
Francisco, Rerum medicarum Novae Hispaniae 
thesaurus, Rome, 1651. Actually, the heartwood 
is variable in color, from a nearly black to olive 
brown or blue or dark yellow, and is distinct 
from the light yellow or cream-colored sapwood. 
Logs without sapwood are commonly known as 
“nigger heads” because they are all black and 
the surface is etched and channeled. The wood 
can assume still another color—green—when 
raspings of it are exposed to air. Fracastoro re- 
marked of the guaiacum that “in fact, if it were 
red as well, it wou'd mimic the manifold colors 
of the rainbow.” 

* Guaiacum is one of the hardest and heaviest 
woods known. This was appreciated at an early 


un guayacan.”) Guaiacum weighs generally from 
80 to 90 pounds per cubic foot; and in re- 
sistence to indentation the wood of Guaiacum 
sanctum was given in 405 
tested. (Samuel J. Record. Lignum-vitae; a study 
of the woods of the zygophyllaceae, New Haven, 
1921, p. 15.) 

* The most cross-grained wood 1n the world, 
it is difficult to split and to work with tools. 
Microscopically the 
fragments of more or less lignified, thick-walled 
wood fibers, with much gum-resin in the pores. 

*Guaiacum has a faint but 
aromatic odor which is accentuated when rubbed 
or heated. The bitterish, or slightly pungent, 
taste is developed with chewing. 


first rank woods 


wood exhibits numerous 


distinctive, 


*It is to the resin content, a sort of after- 
thought of nature, that lignum vitae owes its 
high rank in the marts of the world, for this 
resin serves as a natural lubricant. The gum, or 
resin, is readily extracted by boiling woodwaste 
in water. The heart wood contains in its pores as 
high as twenty-six per cent of resin. Known as 
guaiac, or guaiaci resina, in pharmacopocias, 
after Hutten's period it came into phenomenal 
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not so very thick but immoderately hard. When the characteristics have been 
noted I do not believe it possible for those who fake it to escape the notice of 
the buyers; for who would be deceived by the slight differentiation of color in 
a thing in which all these points may serve as checks; the richness with a 
resinous odor, the weight such as no other tree has, then this gum which flows 
off as it burns, its hardness such that it can scarcely be cut, and the fact that 
even cut into small pieces it will not float on water, and the smell which once 


known will never allow of mistake? 


During the first few years of its European début, the new-discovered 
medicine was prepared and administered probably according to several 
formulae,” but certainly one of the earliest, most detailed, and most 
universally used was that of Ulrich von Hutten. According to Hutten, 
the medicine was to be prepared in the following fashion. The wood is 
either broken into very small pieces, or reduced to sawdust or powder 
(Fig. 3). One pound of the prepared wood is mashed with eight pounds 
of water for a day and a night, then cooked slowly over coals, with very 
careful watching to see that it does not boil, in a one-third empty, well- 
covered vessel, preferably a new glass one, for more than six hours until 
it is reduced to one half the original volume. The foam which floats 
during the cooking is drawn off, dried, and used as a drying powder on 
the sores. After the cooking, the water is then strained off and preserved 
(this was called the cremor or serapion). To the residue of the wood 
left in the vessel is then added again eight pounds of water, and this 
cooked down as before as a sort of afterwine or must, and this second, 
weaker decoction (often called /ora) is given as a common drink to 
quench the patient’s thirst. The first, stronger decoction (the cremor) 
is the medicine proper. Its color is that of water slightly disturbed with 
mud and it tastes somewhat acid. Hutten postulates his belief that this 
decoction of the wood does not require, in fact, does not allow of, the 
admixture of any other substance.” At this point in his book, Hutten 
takes occasion to vent his spleen on the system of polypharmacy which 
prevailed in his day. With vitriolic pen he ridicules the ignorant physi- 











demand by the drug trade as a medicine in the _ therapeutics, the resin is still to be found in the 


treatment of numerous diseases: chronic arthritis, | modern dispensary. 

“rhumatism,” chronic gout, acute and chronic * The recipe of earliest date, i.e., the spice- 
sore throat; and Paul Herman, ia Astruc’s time,  dealer’s of 1516, and Pol’s recipe, as well as 
declared it to be specific for gonorrhea. The most recipes of later date, seem to differ in no 
important respects from that of Hutten. 


U.S.D., 20th ed., lists its uses as stimulant, altera- 
* A later author, Antoine Lecoq (Anthony 


tive, diaphoretic, purgative, and emmenagogue. 
The resin is blued by various oxodizing agents, Gallus), felt so strongly that no other ingredient 
and based on this property, the tincture is uni- should be mixed with guaiacum that he entitled 
versally used to test for the presence of occult his book De ligno sancto non permiscendo; idem 
blood. Though nearly obsolete in recognized in imperitos fucatosque medicos, Paris, 1540. 
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cians who prescribe strange mixtures of scores, even hundreds, of exotic 
ingredients on the “shotgun-therapy” principle that at least one ingredient 
was certain to be effective. In his opinion, one simple medicine, properly 
administered, would effect the cure. And to emphasize his point that with 
guaiacum nothing need be added, Hutten asks: “What of the fact that in 
that barbarian land where guaiacum originates there are no doctors, no 
exotic plants, no canons, no aphorisms . . .?”—meaning that the simple 
barbarians, with a simple system of pharmacy, obtained great cures with 
simple medicines: prime example, guaiacum.*® 

Of course, as hinted above, and in spite of Hutten, complex mixtures 
of the decoction were frequently prescribed, especially as concerns the 
addition of substances such as salt, wine, honey, etc. Then, too, there was 
an astonishing number of variations in the forms in which the wood was 
administered. Instead of decoctions, the wood was sometimes admin- 
istered in pill form, or the dust (scoffina) from the raspings of the wood 
was sprinkled on bread or toast and consumed in this fashion (Schmaus, 
1518). 

As to the exact manner of the cure proper, Hutten prescribes in this 
fashion. The patient is to sit in a continuously heated room where every 
crack is filled, so that he is exposed as little as possible to air. When this 
is all arranged, the food is cut down gradually until soon he learns to 
go hungry. Only a little diluted wine and water are allowed. On this 
starvation level, and after a thorough purging, the cure continues in the 
following way: one half pound of the first, stronger decoction (cremor) 
is given morning (5 a.m.) and night (8 p.m.) daily for four days, to be 
drunk rapidly without breathing spaces (thereby consuming in the four 
days the total amount of the four-pound decoction prepared from the one 
pound of the wood). For the next two hours he is heavily covered with 
bed clothes and sweated endlessly without drink. This is done on an 
empty stomach. After at least five hours of rest, only as little food as 
necessary to “prevent death and sustain life” is permitted, for instance 
bread alone and a little watered wine. On the fifteenth day, the patient 
is purged again, still taking the decoction, and only a very little more 
food is allowed even though the desire for food becomes more and more 
urgent day by day. With the food, the second decoction (/ora) is drunk. 
Near the end of the treatment, the patient takes a purgative again, con- 


* It would seem that Hutten was ignorant of | many exotic plants, canons, and aphorisms, of 
the fine medical tradition that existed among the often very complicated, frequently effective 
the natives of “that barbarian land” at the very remedies in a system of medicine which closely 
time that he was writing: of the many doctors, paralleled his own system of poly-pharmacy. 
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tinues taking the decoction for four or six days more. He must remain 
in the same air-tight, heated room for at least thirty days, and afterwards 
he is suffered to go out (if he is able!), cautiously and further and further. 
“Some recover in a shorter time, some more slowly, the majority in thirty 
days,” Hutten observes. “What is left of the disease after going out 
becomes well very quickly they say.” 

As to the regimen to be pursued in the cure, Hutten has the follow- 
ing observations. First he examines the diet, and although several are 
mentioned, it is agreed that the guaicum treatment requires that the 
patient be reduced with the greatest starvation possible, by whatever diet. 
Hutten remarks that this paucity of food in the regimen can be endured 
only because of the power inherent in guaiacum to preserve life in a 
feeble body, and to enable the patient to go without eating at all. Paren- 
thetically, in high society this anti-syphilitic treatment was sometimes 
referred to with subtle humor as “sur une diette,” and the wood itself as 
the “diet wood.” Indeed, one author, the Frenchman, Jacques de Béthen- 
court, entitled his book on the guaiacum treatment, Nouveau caréme de 
pénitence, etc. (1527). Besides dieting, Hutten admonishes the patient 
to abstain entirely from wine and sexual intercourse during the treatment. 
“Whoever has intercourse before the fortieth day after beginning the 
treatment must necessarily die.” 

What does guaiacum do and how does it act? Hutten declares that 
its chief function is to remove, wholly and radically, the French disease, 
especially when it is of long standing and matured. “And so it resolves 
and dissipates in miraculous fashion tumors and gatherings and indura- 
tions and fistulas and nodules which have persisted for many years: fluxes, 
whether it dries them up or turns them aside, it wholly removes; it brings 
ulcers to suppuration, with the most gratifying relief to the whole being, 
and whatever lurks hidden in the inmost parts, it digs it out.” And it 
does this not abruptly but gradually, its action being “to purify the blood 
in whose poisoning lies the whole power of the disease and to keep from 
the body and to draw off the poisonous humors which are the food of 
the disease itself, in some persons through the urine and perspiration, and 
in others through the excrements of the stool. But in general when the 
disease is beginning to give way to health the effect is first to force sweat, 
next to purge the body by the passage of urine, through which it washes 
out astounding impurities.”** The exact basis of this action of guaiacum 


* Taken internally, probably the only physio- purging. A well-marked rash, attended with 


logical actions of guaiacum are a sense of considerable itching, and resembling that of 


warmth in the stomach, sweating, and active copaiba, is said sometimes to appear. 














MUNGER: Guaiacum, the Holy Wood from the New World 209 


Hutten avers he will leave to be explained by those who come after him, 
since he himself is not a doctor. The doctors will explain the affair in 
direct proportion to their dignity. Concerning doctors, though, he does 
wish to add one thing of importance. In pursuing this treatment, he 
advises that doctors should be called in, more as observers, however, than 
as practitioners, and such ones “who are sane and educated and who 
have had much experience and are so minded as to prefer to be wise 
alone rather than go wrong with the rest of the world and who if they 
can cure a sick man by a diet of beans do not seek out something very 
expensive and in particular exotic.” 

Finally, returning to the subject of the wood’s virtue, Hutten raises 
the question as to whether the Holy Wood has the same use and advan- 
tages everywhere, and, since it is a foreign product, whether it is as suit- 
able to Germans as it is to Spaniards and to all others whatsoever. He 
concludes that guaiacum is equally beneficial to all men and nations wher- 
ever they were born or have lived. 

Following this clear and forceful presentation, the De guaiaci medi- 
cina at once became established as the guide in the treatment of syphilis. 
Demand for the wood began to soar. But unfortunately, then as now, 
the distribution of good things often was monopolized. In the case of 
guaiacum, from the first its distribution seems to have been lodged mostly, 
if not entirely, in the hands of the Fuggers, the most influential financiers 
of their time.” Das Augsburger Grosshandelshaus der Fugger, pre- 
sumedly established by Jacob Fugger the Rich, had a virtual monopoly 
on the handling and selling of the Holy Wood. The Fuggers even had 
established in Augsburg a hospital for the treatment of syphilis, called 
the Poxhouse, or the Woodhouse since guaiacum was the treatment used 
in it.* As part of their campaign to sell the wood, the Fuggers have been 
accused of making agreements of mutual benefit and profit with certain 
unscrupulous doctors. Hutten himself states that many doctors who pre- 
viously had denounced guaiacum, now were converted to its use upon 
the merchants agreeing to admit them to part of the profit. Paracelsus, 
too, in many passages of his works, inveighs against the doctors for run- 
ning to the Fuggers’ store to help them unload their wood. “The spiritual 
and worldly traders (odd as it is to make wood an article of trade) have 


*2 See Richard Ehrenberg’s Capital and finance It was the wealth of Jacob Fugger, founder o 


in the age of the Renaissance, translated from the “wood houses,” that put Charles the Fifth 
the German by H. M. Lucas, 1928. The original on his throne. 

Fugger was a weaver. Son John settled in Augs- * Weidenbacher, Joseph, Die Fuggere! in 
burg where a fortunate marriage and two sons Augsburg, Augsburg, 1926. 


carried the Fugger name into wealth and power. 
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brought you doctors a wood, and you have taken your medical theory and 
practice from them” (tr. by Fisch, “Notes & Queries,” loc. cit., p. 172). 
Clearly, such artful maneuvering and ardent propagandizing by the 
Fuggers and their “wood houses” immensely furthered the establishment 
of guaiacum as the remedy of choice in the treatment of syphilis. 
Fortunately, though, the introduction and use of the wood happened 
to occur at a most seasonable time in the history of venereal disease. For 
throughout syphilized Europe, great doubt had prevailed among doctors 
and patients alike concerning treatment of the disease. Indeed, matters 
had reached such a pass that syphilitics were in perplexity, as Astruc 
relates, “whether it was better to consult the physicians and wear out their 
Days in a Lingering Distemper ? or expose themselves to certain Torments, 
and the Hazard of dying by trusting to Quacks,” and through them to the 
immoderate use of mercury then in vogue. Apparently from the moment 
of its recognition the new disease, syphilis, had been treated by prepara- 
tions of mercury. This was perfectly natural, for mercurial ointment had 
been used in all sorts of skin diseases for centuries, and here was a new 
disease in which the skin seemed to bear the brunt of the manifestations. 
At first, of course, the success justified the experiment. But then, soon, 
ointments containing as much mercury as could be incorporated in them 
began to be prescribed, the therapeutic desideratum being the purging 
of the body of the vicious humor by the mouth, #.¢., mercurial salivation. 
The results were disastrous. Hutten wrote, for instance, that to him the 
most painful of all the many treatments in use was the mercurial inunc- 
tion, “and in this,” he states, “the most terrible thing was that those who 
administered the treatment did not themselves understand the means 
used: for not surgeons alone used this method but all the boldest who 
had seen it in others or endured it themselves went around playing 
doctor . . . and so with no order or system except that they tortured all 
alike with heat and vapor, the sick were treated with no consideration 
of time or of the state of the body.” Often the unfortunate patient, after 
a rigorous preparation by bleeding, purging, and dieting was subjected 
to an inunction of nearly his entire body with a semi-fluid, mercurial 
ointment. He was then placed before a fire or put to bed under thick 
covers in a heated, closed room for a week or longer, submitting to sev- 
eral inunctions daily. Of the effects of this procedure, Hutten wrote: 
“The whole house round about stunk (severe mercurial poisoning) and 
this type of treatment was so hard that many preferred to die of the 
disease rather than be cured this way. As a matter of fact scarcely one 
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in a hundred were cured, the patient usually suffering a relapse, his relief 
lasting only a few days.” Those who were made worse and lived, or who 
were unbenefited by the treatment, were abandoned by the physicians 
only too willingly into the hands of quacks, barbers, and charlatans. It is 
not surprising that the mercury cure of syphilis began to be dreaded more 
than the disease itself. 

Guaiacum produced no such disastrous side-effects. Compared to the 
mercury treatment, guaiacum was indeed inocuous. Hutten states that of 
all those who had tried it in Germany, only one case had resulted in 
death, and this was the result of not observing a part of the regimen, 
namely, refraining from sexual intercourse, and not the direct result of 
the guaiacum. Relative to this harmless property of the drug is the per- 
tinent fact that, although guaiacum was found much later to be com- 
pletely inefficacious in the treatment of syphilis, actual benefit often ac- 
crued to the poor syphilitic when he ceased to use mercury in order to 
resort to guaiacum. For simply to stop the mercury treatment allowed 
the patient’s disease a chance to abate on its own, a characteristic of syph- 
ilis not then understood. The therapeutic fallacy which then led the 
patient to attribute the beneficial effects of the treatment to guaiacum is 
obvious. 

So, coming at a time when syphilitics were in such doubt and per- 
plexity, guaiacum and Hutten’s treatise appeared in Europe at the most 
propitious time conceivable. Having tried so many treatments in vain, 
should they try the new one? Hutten’s treatise—and the Fuggers’ “wood 
houses”—furnished the answer. Hutten, poet-laureate and political fire- 
brand, so well known throughout Europe for his wit and learning (and 
for his own case of syphilis)**—this man not only passionately advocated 
the guaiacum cure but actually spoke of the new wood with a sort of 
religious veneration. Soon Hutten’s book had a popularity and distribu- 
tion such as had few medical works of any period. Reprinted, para- 
phrased, and translated into several languages, it quickly became estab- 
lished as the guide to the treatment of syphilis. Treatise upon treatise 
followed Hutten’s, similarly extolling the virtues of the Indian wood. 
Guaiacum became the fashion. Of course, as in the case of many so- 
called cures, if guaiacum had not been popularized by so well known a 
man as Ulrich von Hutten, quite likely it soon would have fallen into 


™“ Hutten, today one of Germany's national Hutten suffered a complete relapse within three 
heroes, was among the many celebrities of this years of his “cure,” and died in 1523 at the 
early period who not only had the “fashionable early age of thirty-five, solely from the ravages 
disease” but seemed to relish talking about it. of syphilis. 
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oblivion. As it was, with the wide acceptance and distribution of his 
treatise, the Holy Wood began a peremptory reign which was to remain 
unchallenged for many years. 

If Hutten’s panegyric were not enough to launch the new drug, there 
was Girolamo Fracastoro’s Syphilis sive morbus gallicus published in 1530 
—the most famous medical poem of all time. Its third and last book is 
devoted to the merits of the Holy Wood; here Fracastoro, a yreat and 
respected scientist, repeatedly calis guaiacum the sure remedy, the great 
antidote. One of the most popular Latin poems of its period, the imme- 
diate and far-reaching influence of the SypAilis on the medical practice of 
the age can be imagined. 

Because of the phenomenal demand for guaiacum in these early 
days and its almost complete monopoly by the Fuggers, the Holy Wood 
is reputed to have sold for as high as seven gold écus (crowns) a pound.*® 
It is said, too, that in Spain its popularity was so great that King Ferdi- 
nand and Queen Isabella ordered all ships returning from their new 
possessions to bring back large quantities of the precious wood.** Gideon 
Harvey in 1666 related that at Venice the wood, upon its first importation 
there, sold for fifty crowns the ounce! And that such a great price in- 
duced the buyers, after they had made use of it, to sell it back to the 
apothecaries who, in turn, sold it ten times over. For the same reason, 
the worm holes of any decayed guaiacum wood were filled with red clay 
to increase its weight and preserve its value, and it was not an uncommon 
practice among unscrupulous merchants to deceive the buyer in other 
ways, either by adulterating the chips or turnings of the expensive guaia- 
cum, or by substituting some European wood which was supposed to be 
of similar virtue, for instance, cypress, pine, fir, cornelian, hazel, box, 
juniper, citron, and ebony. Of course, there were those who could not 
afford the price of the wood under any condition, but these are said to 
have obtained perfect cures merely by uttering their prayers before it; 
for praise of the wood had reached such heights that it had been pro- 
claimed sacred, and pieces of it had been hung in churches. 

Mercury was now quite cast out of doors. Nearly everyone brought 
charges against it, claiming that they were far the worse for using it, or 
that it caused lameness, palsy, cachexia, etc. Now nothing else would be 


* Today, it sometimes sells for as high as * Jeanselme, E. Histoire de syphilis. Paris, 
twenty-five cents a pound or, since its weight 1931. No documentation cited. Also see Proksch, 
is generally from eighty to ninety pounds per J. K. Geschichte der venerischen Krankheiten, 
cubic foot, about twenty dollars per cubic foot!— 1895, 2, 195. 
obviously still a valuable commodity. 
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taken but guaiacum, for guaiacum eradicated completely the venereal 
disease without danger. Guaiacum cured any sort of pox possible. Thus 
for a couple of decades in the history of syphilis a completely inefficacious 
remedy was proclaimed the great Hope of Mankind! 

“But how vain and deceitful are the Hopes of Men.” For gradually 
—tragically gradually—it was found by experience that occasionally a 
syphilitic seemed not to be benefited by what heretofore had been con- 
sidered an absolute panacea. It was also found that a few patients were 
unable to sustain the severe regimen, and actually became weakened and 
debilitated, or “fell into a decline and consumption.” But then surely 
the method, not the medicine, was to blame. So, to avoid these disconcert- 
ing results, it was thought proper to change the method of treatment—to 
give a weaker decoction or a stronger decoction, or to add a bit of this 
or that to it, or to allow of a more plentiful diet and a shorter period of 
sweating. Many points concerning the preparation of the decoction and 
the regimen to be observed were experimented with and warmly debated. 
Still the results in more and more cases continued doubtful or even dis- 
couraging. 

Soon, then, not just the regimen but guaiacum itself began to fall a 
little into question. It should be remarked at this point, however, that even 
before this period of doubt and, indeed, from the very introduction of the 
wood, one signal voice of protest had been raised against the general, im- 
moderate praise of guaiacum. The iconoclast, Paracelsus, whose influence 
on medicine during his lifetime appears to have been trivial, had con- 
tinuously and captiously criticized guaicum and all the while extolled 
mercury. Now, with more and more syphilitics obviously unbenefited by 
the cure, other voices began to be added to that of Paracelsus. Hardly more 
than a dozen years after the publication of Hutten’s treatise, the Italian 
Mattioli** hesitantly offered that the wood itself was not of so much service 
as formerly, that most syphilitics who drank the decoction were not bene- 
fited by it, and that other drugs had been made use of to answer the same 
intention. Even so, in order perhaps to mollify this heresy, Mattioli 
hastened to offer that the decoction’s failure probably was to be imputed 
more to the negligence of the physician in not duly preparing it, than to 
a lack of any intrinsic property or virtue in the wood itself. 

The “other drugs” that Mattioli refers to above were China root, sar- 
saparilla, and sassafras. These exotic sudorifics were just beginning, at 


* Mattioli (Matthiolus), Pietro Andrea. Morbi vera et omnimodo ejus cura percip protest. 
gallici novum ac utilissimum opusculum quo Bononiae, 1533. 
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that ume, to be introduced into European medical practice, and one after 
the other was heartily welcomed with the greatest expectations by both 
doctors and patients as a curative in many diseases, including syphilis. 
At first these foreign sudorifics nearly attained the applause which pre- 
viously had been bestowed solely upon guaiacum, but fortunately they 
soon were found by repeated inquiry and experiment to be completely 
ineffectual in the treatment of syphilis. Guaiacum alone of the sudorifics 
continued in favor and usage. 

Following Mattioli, and now nearly seventeen years after Hutten’s 
treatise, the illustrious Paracelsus again published against the use of guaia- 
cum, decrying it of no value, that “neither surgical procedures and ex- 
pulsive methods, nor the guaiac wood about which so much noise is 
made, is of any use.” Although Paracelsus’ voice was as loud and bom- 
bastic as usual, it was now, as before, muffled and nearly lost in the general 
clamor for the Holy Wood. 

However, as the number of frustrated patients increased, still other 
methods of using the wood were introduced and certain distinctions 
declared. For instance, a difference in therapeutic value between the two 
main species of guaiacum was rcognized. Gideon Harvey in 1666 re- 
marked that “Consolvus in giving an account of his voyage, observes two 
kinds of Indian Antivenereals; the one is Guaiacum, . . . the other is 
Holy Wood, Palus sanctus vel lignum sanctum, . . . by some mistaken to 
be the same with Guaiacum, from which it differs in more unctuous .. . 
and far exceeds the former in virtue.” And Alphonsus Ferrus of Naples 
in his discourse upon the Lignum Sanctum,” advised that the wood ex- 
ported from St. John’s Island was best and far more efficacious than 
what was brought out of San Dominico or Santa Cruce. In addition to 
trying the various species of guaiacum, the bark of the tree, too, was tried 
and apparently enjoyed a brief vogue. Fracastoro related in 1546: “For- 
merly they used to throw away the outer bark, but it is now used by 
preference, and even costs more tnan the other wood. . . . I have often 
wondered why there has been such a great change in regard to the use 
of the wood, and how it is that the bark which used to be thrown away 
has now become so costly. It must be because it is characteristic of doctors 
to be always introducing novelties, since they thus acquire greater author- 
ity and make more money.” The distinguished surgeon Bartholomacus 
Maggius, in his Consilium of 1550, recommends using both bark and 


* Ferrus, Alphonsus. De ligni sancti multiplici translation and notes by Wilmer Cave Wright. 
medicina, et vini exhibitione. Basileae, 1538. New York, 1930. 
*® Hieronymi Fracastorii De contagione, etc., 
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wood—"Lignum Guaiacum cum ejus Cortice’—in preparing the guaia- 
cum decoction for syphilis treatment. Authors varied, too, in their choice 
of wood, some preferring old wood, others fresh: “The general rule tells 
us, that which is the more ponderous, resinous or gummy, is the best; 
and therefore wood amputated near the root is best old . .. wood near the 
branches is best new.” (Great Venus Unmasked, loc. cit.). Finally, ac- 
cording to Demetrio Canevari, whose little treatise De ligno sancto 
commentarium appeared in Rome in 1602, the failures of guaiacum were 
to be attributed to the substitution of a false drug for the genuine one 
and to wrong usage. Canevari considered that a great amount of false 
guaiacum was circulating in Italy.*” 

In the following years still other voices were added to the growing 
measures of discord. The Spanish surgeon, Ruiz de Isla,** in 1539, while 
praising the wood out of one corner of his mouth in order to substantiate 
his theory of the American origin of syphilis, out of the other corner 
surreptitiously relegates it below mercury in the treatment of syphilitics, 
especially those of strong constitution. He says that, “there was quite 
some difference in the effect of this decoction on the Indian and the 
Christian. The Indians were delicate, effeminate, of thin complexion, . . . 
and on the whole this made it possible to accomplish the cure with them, 
using the decoction and the diet, more easily than with the Christians 
who were more robust, and created with a stronger constitution. . . .” 
Ruiz had observed, for instance, that with women, who were weaker in 
their constitutions than men, a cure with the wood and diet could be 
made more easily than with men. Finally, Ruiz concludes his chapter 
on the wood by saying that “the secret of the cure is in the diet, and any 
herb exerting a beneficial action on the liver will work as well as the 
decoction of the wood. .. . One should know that there are three things 
that heal this sickness, namely, the diet, the sweat, and the purging 
through the mouth with mercury, and of these three the purging through 
the mouth is principal.” Three years after Ruiz (in 1542) Michael 
Blondus,*” like Paracelsus before him, unreservedly condemned the use 
of guaiacum when he stated that its use actually provoked relapses into 
a worse condition, and held that any improvement noted during the cure 





“Cf. George Sarton. The strange fame of 
Demetrio Canevari, philosopher and physician, 
Genoese patrician (1559-1625). J]. Hist. Med., 
1946, 1, 
cause but hopes die hard in the hearts of afflicted 
men and there were only too many believers in 
guaiacum whom it was easy to persuade that the 


cure had failed, because they had been cheated.” 


408: “Canevari was defending a lost 





“ Ruiz Diaz de Isla. Tractado contra el mal 
serpentino: que wulgarmente en 
llamado bubas. Seville, 
Holcomb (see Note 11). 


Espafia es 
1539. Paraphrased in 


“ Blondus, Michael Angelus. De origine morbi 
gallici deque ligni indici ancipiti proprietate. 
Venice, 1542. 
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was ascribable more to a “tenuissimae resumptioni” and to the cleanliness 
of the admixed things, than to the Indian wood. Of parenthetical interest, 
too, is Michael Blondus’ refutation of the theory that syphilis came from 
the New World solely on the basis of the inefficacy of the guaiacum treat- 
ment: “Nor should we say,” he wrote, “that the disease came from the 
Indies to us,—thus exposing our gullibility by so saying.” 

Four years later, to these frank observations of Blondus, the re- 
nowned Fracastoro added the weight of his authority. The same poet- 
physician, who in 1530 had so elaborately sung the praise of guaiacum as 
the final and ultimate cure, now in 1546 (De contagione, loc. cit.) soberly 
relates that he has noticed some relapses and ill effects of the guaiacum 
decoction. It must be remarked to Fracastoro’s credit, however, that in 
his earlier work Syphilis, even while eulogizing the tree that the sun god 
planted, Fracastoro actually had relegated the wood below mercury in 
the treatment of syphilis.** But now in his De contagione he frankly and 
more effectively indicates his belief in the superiority of mercury. Since 
Fracastoro’s was an illustrious name, his treatise at once received promi- 
nence in scientific circles, and his remarks on the superiority of mercury to 
guaiacum were not lost on the practising physician of the day. 

Finally, general opinion also began to change. Even those who had 
previously praised the guaiacum, like Fracastoro, now questioned or 
totally denied its efficacy. Thierry de Hery, a onetime ardent guaiacumist, 
and one of the most influential of the French barber surgeons, did a 
complete about-face and stated that “he had never seen a case of syphilis 
thoroughly cured only with decoctions of the wood, and he esteemed that 
it was merely of use as an auxiliary to mercury.”** Nicolaus Massa, who 


mercury, but in Book III, postdating Hutten’s 
treatise, guaiacum is hailed as the final and 
ultimate cure. Oddly enough Fracastoro makes 


“It is of interest to note that Fracastoro’s 
knowledge of the new remedy, guaiacum, most 
likely first came to him from Hutten'’s De morbo 
gallico. G. L. Hendrickson has shown in “The 
‘Syphilis’ of Girolamo Fracastoro” (loc. cit., Note 
+) that Fracastoro, at the time of his Syphilis, 


no attempt to reconcile the two books. 

or 
In the guaiacum was 
frequently used as an adjunct to the mercury 


following century 


probably had no personal experience in the use cure. According to Martin Lister (Octo exercita- 
of guaiacum. Apparently the new interest in tiones medicinales . . . IV. De lue venerea. 
following Hutten’s treatise caused London, 1697), the venom of the disease was to 


guaiacum 
Fracastoro to revise his whole poem. Th 
subject of the guaiacum remedy then became 
an addition to the original poem as it had been 
composed in 1510-12. Just which edition of 
Hutten was first seen and used by Fracastoro, 
Hendrickson cannot say definitely, but infers 
that it was the original edition of Mainz (1519), 


entire be overcome with the mercury and the ill effects 
of the mercury were to be benighted by the 
guaiacum. Bernardino Ramazzini even more 
colorfully describes the action: “First guaiacum 
engages the enemy Gallicus morbus with a skirm- 
ish, so to speak, and weakens it; next mercury 
comes to close quarters; finally guaiacum comes 








from which Fracastoro derived the description of 
guaiacum that is to be found in Book III of his 
poem. In Book II, which antedates Hutten’s 


treatise, Fracastoro had triumphantly praised 





in again to kill the enemy and finish off the 
stragglers.” (De morbis artificium. The Latin 
text of 1713 revised, with translation and notes 
by Wilmer Cave Wright. Chicago, 1940). 
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previously had performed extraordinary cures with guaiacum, now open- 
ly recognized (Medicinales epistolae, Venice, 1558) mercury as the in- 
fallible remedy and suggests the guaiacum decoction as a local remedy 
to the scalp in threatened alopecia. Gabriele Falloppio, who had styled 
the Indian wood the Antidotus verus, now gave preference to mercury in 
obstinate and desperate cases.*° It was obvious by this time, even to the 
most enthusiastic guaiacumist, that the aura of efficacy and omnipotence 
surrounding the tree had vanished. 

During this period of the wood’s decline, it was natural that stout 
defenders of it should arise. In addition to the many reprints and transla- 
tions of Hutten’s De guaiaci medicina, other works, too, served to boost 
the waning popularity of the wood. One of these is the collection of Aloys- 
ius Luisinus, De morbo gallico, which appeared in Venice in 1566. It 
is made up of the works of many authors (between 1497 and 1566), the 
great majority of whom had favored guaiacum. Also, the eminent botan- 
ist, Nicolas Monardes, hailed the guaiacum decoction as the “best remedy 
that is in the worlde, for to heal the disease of the Poxe ... ,” and declared 
that relapses were most improbable “except the sicke man doe return to 
tumble in the same bosome, where he tooke the first.” Most other herbal- 
ists wrote favorably of guaiacum. John Gerard wrote in The herbal; or, 
General historie of plantes, (London, 1597): “To set forth the vertues of 
Guaiacum it were to small purpose, considering that every vagarant 
phisition & Quacksalving Surgion, will boast and brag that they know 
more or at least as much as the best and most learned phisition, of the 


operation thereof. . . .” And another great herbalist, William Piso, too, 
had confidence (1658) in the effects of the wood as medicine against 
syphilis. 


Guaiacum also had staunch supporters outside of scientific circles. 
Among the numerous public figures and celebrities who openly praised 
the wood was loquacious Benvenuto Cellini, who, beside giving a rather 
frank account of the manner in which he contracted the French disease, 
insisted that the decoction had cured him of it. (An interesting side-light 
on Cellini’s cure is afforded by the investigations of Paul Luttinger,“* who 
believes that it was not the “lignum vitae and a holiday” that cured Cel- 
lini of his syphilis, but his contraction of malaria while shooting in the 
Campagna near Rome.) In addition to herbalists and celebrities, many 
true syphilologists of this period continued to favor guaiacum. One of the 


“In De morbo gallico, a posthumous work modern cure for syphilis. Med. Life, 1927, 34, 
(1560), based on his lectures. 37. 
“Luttinger, Paul. Benvenuto Cellini’s ultra 
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greatest of these, Jean Fernel (d. 1588) of Amiens, in his dialogue on the 
venereal disease considered the decoction less cruel and tormenting to 
the patient than the mercurial uncticn, though oftentimes followed by 
relapses. Since Fernel was the greatest French physician of the Renais- 
sance, naturally his opinions were followed by many of his contempor- 
aries, notably his disciple, Palmarius.*‘ Both men gave preference to 
guaiacum but hoped that sometime a true specific might be found for 
the venereal disease. 

However, even before now, guaiacum had lost its specificity for 
venereal disease. It had begun to be used in the treatment of numerous 
diseases including such great scourges as leprosy, scrofula, palsy, epilepsy, 
gout, and chronic rheumatism. Monardes had considered it “good for the 
Dropsy, for the shortnes of breath, for the Falling sicknes, for the evill 
of the Bladder, and of the Raines [gonorrhea]: for the paynes of the 
Joyntes: for all evils caused by colde Humors, for ventositie, and for 
large and importunate diseases, where the ordinarie benefites of Phisi- 
tions hath not profited.” Later other ailments were added. As late as 
1848, a Dispensory of Great Britain observed that guaiacum is useful in 
the treatment of scrofulous complaints, chronic cutaneous diseases, and 
not an inert agent in the treatment of syphilis. A United States Dispensory 
of an earlier date (1834) remarked that the wood “is now employed 
simply to palliate the secondary symptoms (of syphilis), to assist the 
operation of other and more efficient remedies, or to obviate the unpleas- 
ant effects sometimes resulting from a mercurial course in syphilitic cases.” 

But even from the middle of the sixteenth century the majority of 
physicians had begun to place more and more reliance upon mercury. 
The theory of the necessity for mercurial salivation fell into disuse, and 
the art of selection began to show itself, and under this discriminating ap- 
plication confidence in mercury was soon restored. Once again the inunc- 
tion treatment of syphilis became universally used, and for a period of 
about 150 years, guaiacum continually occupied second place in the treat- 
ment of syphilis. It seems all the more remarkable then that after a long 
period of time the guaiacum vogue should once again be revived, however 
briefly. This curious circumstance was brought about in 1728 when the 

“ Georg Sticker, in a thorough, comparative in turn, reproduced in his lecture notes (pub- 
analysis (Ulrich von Huttens Buch tiber die lished posthumously and entitled De Iuis ve- 
Franzosenseuche als heimlicher Canon fiir die  nereae curatione perfectissima . . . , 1579) entire 
Syphilistherapie in 16. Jahrhundert. Leipzig, passages of MHutten’s, unfortunately without 
1909) concluded that Palmarius in his De mentioning the source, and to such an extent 


morbis contagiosis, Paris, 1578, did no more that plagiarism must be seriously considered. 
than reproduce the lectures of Fernel; and Fernel, 
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great and lovable clinician, Hermann Boerhaave, published his famous 
Aphrodisiacus sive de lue venerea, a massive folio containing the treatises 
on syphilis of some sixty authors originally compiled by Aloysius Luisinus 
(Collectio Aloysii Luisini: De morbo gallico omnis quae extant apud 
omnes medicos cuiuscunque nationis, Venice, 1566).** Besides containing 
the reprints of the tracts of Pol, Schmaus, Hutten, and many of the other 
early syphilographers, the great majority of whom had been ardent in 
their praise of guaiacum, the Aphrodisiacus contained a large preface by 
Boerhaave himself in which this famous clinician recommended guaia- 
cum in the following flamboyant phrases: “Must, then, the venereal 
patient, who by the nature of his illness, cannot be helped with quick- 
silver, be given up as hopeless? By no means! What, therefore, can be 
done to help when mercury is ineffectual? I will tell. Read Hutten’s 
tract inserted here, but reread it with care; you will see that the most 
intricate contagion can be washed away by a sharp elixir of guaiacum.” 
Sponsored thus by the great Boerhaave, professional interest immediately 
was renewed in the old syphilographers, particularly Ulrich von Hutten, 
and in guaiacum. It was thus not a surprise when hardly two years later 
Daniel Turner revised and published Thomas Paynell’s English para- 
phrase of 1539 of Hutten’s De morbo gallico.” In his preface Turner 
recommends Hutten, too, “that his Practice, (when thought fitting,) may 
be revived as well as his Treatise, especially since it has had of late so 
famous a Voucher as Dr. Boerhaave.” And six years later (in 1736) the 
same author englished, with additions and a large preface, and published 
in London his own Aphrodistacus. Containing a Summary of the Ancient 
Writers on the Venereal Disease—the same that Boerhaave had re-edited 
in 1728. In referring in his preface to the men whose works he edits, 
Turner says: “I come now, last of all, to take Notice of their grand 
Antidote, the Guaiacum, which the greater Part agreed to be not only the 
safest, but the most certain Remedy also for the Distemper; even those 
who had tried, at least were well acquainted with the others, (excepting 
Vigo) yet extol this above the rest: Which makes it a little remarkable, 
that for more than one hundred Years past, so little Notice has been 
taken of it, unless to give it after a Cure finish’d, or so thought to be, by 
the Unction, as is the Custom of these Times. . . . And surely where the 


“FE. L. Zimmermann in “Early collections of “ Turner, Daniel. De morbo gallico, a treatise 
syphilologic works,” Bull. Inst. Hist. Med., of the French disease, published above 200 
1936, 4, 582, reveals that the famous Boerhaave years past, by Sir Ulrich Hutten, Kt. of Almayn 
edition of Luisinus was taken from a spurious im Germany. Translated soon into English, by a 
“reprint” of Luisinus, Aphrodisiacus sive de lue Canon of Marten-Abbye. London, 1730. 
venerea, which appeared in Venice in 1599. 
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Unction fails, as under the best Management it will at some Times . . . ’tis 
a Justice due to the Sick, that we attempt his Relief by some other Way: 
And what better, or more encouraging, than that which has the Sanction 
of Antiquity?” He hastens to add, however, that he would not have it 
thought that he was hereby deprecating the mercurial unction, “which I 
must still believe .. . will be found the most general, as well as the most 
effectual Cure.” 

In the same year as Turner’s Aphrodisiacus, there appeared the first 
edition of one of the greatest works on syphilology of all time, the De 
venereis morbis of Jean Astruc. Besides summarizing in it all the knowl- 
edge on syphilis that was available in literature from the beginning, 
Astruc carries on the argument in a chapter entitled (as translated in the 
edition of 1740): “Of the easiest, safest, and most effectual Method of 
Cure; and 1. Which of the two is best, viz. whether that by Guaiacum, 
or by Mercury?” Although here he concludes that mercurial unction is 
safer and more efficacious than the decoction of guaiacum, Astruc still 
recommends the latter in certain cases, i.¢., “local, incipient, or slight 
Venereal Disorders, or at most to such Venereal Cases, as were joined 
with the strumous or scorbutic Habit, and then never without a previous 
Administration of mercurial Medicines. . . .” But after this somewhat 
tepid recommendation, Astruc (who, significantly, was an ardent cham- 
pion of the American theory of the origin of syphilis) does attempt to 
prop the toppling tree a bit, to vindicate the praise bestowed in former 
times upon the wood, by asking the question: “Might not Guaiacum, 
when freshly cut down and full of Sap, be possessed of a Virtue in His- 
paniola, which it wants in Europe, where it is administered dry and 
withered ?” 

This opinion as expressed in Astruc’s closing question was in accord 
with the general view which has been held by many earlier syphilog- 
raphers, namely, that guaiacum lost some or all of its virtue in the long 
passage to Europe. For instance, Paracelsus long ago had succinctly re- 
marked, “The red hat (Cardinal Lang) and the Fuggers’ wagons have 
brought the wood but not its virtue” (“Notes & Queries,” loc. cit., p. 172); 
and in 1666, Gideon Harvey had the following to say: “This cure (by 
guaiacum) is most successfully performed in St. Johns Island, whose soil 
nourishes the best and most energick Guaiacks. . . . This cure is so certain, 
that many Spaniards and Flemmings, take their refuge thither as to their 
sacred Anchor and never miss returning home perfectly sound and health- 
ful: & therefore I do ingeniously advise all desperate Gallicans (who are 
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but very few, for most are curable) to repair for their cures to the West 
Indies. Hereupon we may observe that the fresh twiggs of Guaiacum 
in their thin climate are farr more energick, than its clammy saw dust is 
here.” Finally, a few years after Astruc, the tree came to be considered 
unpossessed of virtue even in the West Indies, for, according to the cele- 
brated clinician Thomas Sydenham, there the use of mercury supplanted 
the use of guaiacum as it had everywhere.” 

The sudden boost given to guaiacum by the publications of Boer- 
haave, Turner, Astruc, and others was as brief as it was spectacular, and 
proved to be the tree’s Indian summer. For never again was guaiacum 
to bid for first place in the treatment of syphilis. By the middle of the 
eighteenth century mercury had almost completely replaced guaiacum in 
the treatment of syphilis in both the New and the Old World. As late as 
the first half of the nineteenth century, it was considered by a few to have 
some beneficial effect in the palliation of the secondary symptoms of 
syphilis while wholly inadequate in the actual cure. And by the begin- 
ning of the modern era of syphilis in this century, guaiacum, though still 
curiously mentioned in a few pharmacopoeias, was finally and completely 
abandoned. 

The fact that guaiacum, a drug introduced from America into a 
staid European medical practice, could attain such phenomenal popularity 
so quickly and prove in the end to be so completely inefficacious in the 
treatment of a disease for which it had been termed a panacea poses an 
interesting question. Was guaiacum actually used by the aborigines of 
pre-Columbian America as a remedy in venereal disease or in any disease 
and simply taken over by European medical practice? Certainly many 
of the early syphilographers and historians in Europe believed that guaia- 
cum had long been known to the natives of the New World as a cure 
for a disease which, whether rightly or wrongly, they identified with the 
European venereal disease. Yet it is an interesting point that from pre- 
Columbian America itself there has come down to us little or no direct, 
convincing evidence that this was the case or, for that matter, that guaia- 
cum was used by the aborigines as a cure for anything—although of 
course it may have been, for to the Aztec physician practically all mem- 
bers of the plant kingdom were of use medicinally. In this country one of 
the largest and most valuable collections of materials, originals and repro- 
ductions, bearing on the botanical and medical knowledge of the pre- 


© The whole works of that excellent practical edition corrected from the original Latin, by 
physician Dr. Thomas Sydenham. The second John Pechey. London, 1697. 
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Columbian inhabitants of America is contained in the Library of the De- 
partment of Middle American Research, Tulane University, New Orleans. 
From a perusal of such material it becomes at once evident that the new 
countries possessed physicians of great and good experience, whose medi- 
cal knowledge rivaled that of the Spanish invaders who were unanimous 
in extending high praise to their dexterity. We know, too, that these 
first Spanish priests and physicians were greatly impressed by the richness 
of the native pharmacopoeia; unquestionably no country in the world 
has afforded so vast a collection of drugs, herbs, and medical plants as 
America. The extensive contacts of the native physicians brought them 
knowledge of medical plants from all parts of Central and Caribbean 
America, and the great princes, Montezuma and earlier ones, maintained 
magnificent botanical gardens of these foreign plants. Probably no other 
primitive people ever took so great an interest in such matters so that 
although physicians were in general the ones to prepare and apply medi- 
cines, the medicinal property and usefulness of herbs and plants was more 
or less common knowledge.”* And in view of this information—that 
medical practice and knowledge was so highly developed and well under- 
stood by the native physicians, and that the property of herbs and plants 
was so widespread and generally known by the people—it is certainly of 
interest and perhaps of significance that, to the author’s knowledge, not a 
single, indisputably genuine reference to guaiacum as a remedy of pre- 
Columbian times has come down to us from either professional or lay 
sources. 

America’s earliest known medical book, an Aztec herbal composed in 
the year 1552, entitled Libellus de medicinalibus Indorum herbis,” does 
not mention guaiacum. This unique manuscript, termed the Badianus, 
is not only the earliest written Aztec herbal, but is believed to antedate 
all extant Mayan medical texts. Although written thirty-one years after 
the Conquest, it is almost totally without traces of foreign medical influ- 
ence, and is remarkable further in that its context undoubtedly reaches 


5 The historian, Juan de Torquemada (Mon- Emmart and published under the title of The 
archia Indiana, 1870, Lib. XIV, Ch. 14), tells Badianus manuscript, Baltimore, 1940. Martinus 
us that “the common people came rarely to these de la Cruz, who composed it in Aztec (“taught 
doctors for medical aid, not only because a fee by no reasons but by experience only”), and 


was charged for their services, but also because Juannes Badianus, who translated it into Latin, 
the medicinal value of herbs was common were two Aztec physicians who were educated 
knowledge ... .” (cited by Emily W. Emmart in the first college erected for the Indians, the 
in The Badianus manuscript, Baltimore, 1940). famous College of Santa Cruz, Mexico City. In 

"This sixteenth century manuscript, discov- Santa Cruz, Aztec medical knowledge was con- 


ered in the Barberini Vatican collection (Latin sidered superior to, and taught in preference to 
241) in 1929 by Prof. Charles U. Clark, has European medicine. 
been translated and annotated by Emily W. 
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far back into pre-Conquest times. Because of these circumstances it is 
noteworthy that in its one hundred and eighty-four illustrations of native 
plants and trees of reputed medical value, there is depicted no guaiacum. 

The Books of Chilam Balam, mentioned previously, probably contain 
the nearest approach to an indigenous reference to guaiacum. These books 
were compiled no earlier than the last part of the seventeenth century and 
though reflecting the thoughts of the Mayan people more closely than 
any other extant record, they do show, unlike the Badianus, some definite 
European influence. In one of them, the Chilam Balam de Ixil, the word 
zoon is mentioned in the treatment of bubas, and zoon, as we have seen 
previously, is defined elsewhere as guayacan. It should be emphasized, 
though, that the Chilam Balam de Ixil was written over two and a half 
centuries after the Conquest. Also, of the Books of Chilam Balam, the 
Ixil definitely shows, according to Roys,”’ more European influence in 
those passages which are devoted to medicine. 

Among other books dealing with native remedies is one ascribed to 
a certain Ricardo Ossado, called el Judio. In “The Book of the Jew,” the 
“missing original” of which may be the manuscript Yerbas y hechicerias 
del Yucatan in the Library of the Department of Middle American Re- 
search, in New Orleans, the only reference to guaiacum is the word cen, 
given as a synonym of guaiacum: “este es el palo santo, de virtudes muy 
conocidas y celebradas, especialmente para el mal venéreo.” However, 
this book, which is written in Spanish, also shows much evidence of 
foreign influence. 

Of works dealing with native concepts of treatment, a far greater 
and more organized treatise than the Ossado material is Sahagun’s volum- 
inous report, the Historia general de las cosas du Nueva Espana.” Friar 
Bernardino de Sahagun, who came to Mexico in 1529, was the first 
scientist to gather data on New World materia medica. Known as the 
“true father of the history of medicine in Mexico,” Sahagun took down 
during his long life in Mexico, from 1529 to 1590, without professional 
bias (since he was not a physician himself), the verbal accounts of several 
native (Aztec) physicians on their indigenous pharmaceutical remedies. 
This part (particularly Book X and XI) of the Historia general closely 
parallels in subject matter the Badianus manuscript but differs from the 


“Roys, Ralph L. The ethno-botany of the completed in 1585 with the text written in 
Maya. New Orleans, 1931. Aztec and Spanish; it was this edition which 
“The major part of all of Sahagun’s writings Carlos M. Bustamente published in Mexico in 


on native medicine was not compiled until after 1829-30. 
1557. The final copy of the Historia general was 
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notebook-like character of the iaiter chiefly in that it is a completely 
organized tract. And since it gives a remarkably complete picture of 
native concepts ot pre-Conquest medical treatment, more than any other 
texts which have come down to us, it is again noteworthy that here, as 
in the Badianus, there is no mention whatsoever of guaiacum. Of course, 
many contemporary and later writers in America did mention guaiacum 
but all of these were consistent in their tendency to project European 
views into their works. The greatest of these historians was the celebrated 
Dr. Francisco Hernandez, the “Pliny of Spain.” Sent by Phillip II to 
Mexico, Hernandez spent seven years in consultation with native physi- 
cians who communicated to him the knowledge of about 1200 indigenous 
plants with their proper Mexican names. But unlike layman Sahagun, 
Doctor Hernandez had the unfortunate propensity to project foreign 
professional views into the subject. Consequently, his voluminous Natural 
History,” the manuscript of which was completed in 1576, “represents 
Mexican medicine as seen through the eyes of the European” (Emmart) ; 
indeed, the chapted on guaiacum, “De Hoayacan, seu ligno sancto,” is 
hardly more than a direct transcription from some European medical 
treatise. 

Peter Martyr’s De orbe nove (Alcala, 1530), Oviedo’s Historia gen- 
eral y natural de las Indias (Seville, 1535), Lopez de Gomara’s Histéria 
general de las Indias (Zaragosa, 1553), and Juan Fragoso’s Discursos de 
las cosas aromdaticas (Madrid, 1572) and many other works which 
mention guaiacum reflect likewise the medical practices of Europe and 
furnish no first-hand information concerning the wood. And finally, of 
those organized tracts dealing with ancient Mexican medicine, the very 
excellent study of A. Gerste, Notes sur la médecine et la botanique des 
anciens Mexicains (Rome, 1909) apparently finds no cause or reason even 
to mention guaiacum. 

Evidence of an entirely different nature than any of the foregoing, 
based on the fact that the knowledge of medical plants and their proper- 
ties by the ancient Mayas has survived, remarkably intact, in the persons 
of the native herb-doctors or yerbateros of today, is furnished by the 
eminent modern scholar of pre-Columbian affairs, Juan Martinez Her- 
nandez. In a manuscript letter in the library of the Department of Middle 
American Research, addressed to Mr. Roys, dated March 3, 1929, and 


© The Natural history of Hernandez remained plantas y animales de la nueva Espasa, trans- 
unpublished for two centuries. It became known, lated and published in Mexico in 1615 by Fr. 
however, in an abridged form: Quartro libros Francisco Ximenez, Religioso lego Dominico. 


de la naturaleza y virtudes medicinales de las 

















MUNGER: Guaiacum, the Holy Wood from the New World 225 


signed “J. Martinez H.,” is a lengthy description of the present-day Ah- 
men or “Yerbatero maya.” ‘These men, direct descendants of the ancient 
Mayan physicians, today practise a type of medicine differing very little 
from that of their ancestors. Many of them have been able to read and 
write their own language and have not depended entirely on word of 
mouth to transmit their knowledge from one generation to another. In 
the above-mentioned letter, Martinez has the following brief but perti- 
nent statement concerning the present-day yerbateros’ regard for guaiacum, 
namely, that they do not attribute any medicinal property to it: “El 
Guayacan. Los yerbateros no atribuyen propiedades medicinales a este 
4rbol. Se emplea su madera Unicamente para batidores de chocolate por 
su gran resistencia. Es una madera muy dura y nunca alcanza el Arbol 
grandes proporciones.” 

Under these circumstances, then, there is certainly justification for the 
reflection that if guaiacum were as well known a New World remedy as 
many of the early European syphilohistorians would have us believe, 
would it not most likely still be used as such or known by the yerbateros 
of today—the direct descendants of the pre-Columbian Mayan physicians 
and the present-day inheritors of their ancient medicobotanical knowl- 
edge? Or would it not likely have been included in Sahagun’s compre- 
hensive, unbiased report, or illustrated in the herbal of Martinus and 
Badianus ? 

Foremost among those early European historians who have been 
most often quoted as authorities not only for the theory of the American 
origin of syphilis but of the use of guaiacum as a venereal disease remedy 
in pre-Columbian America, is the Spanish surgeon, Ruiz de Isla. Not a 
native of America and having no experience there, but a man notorious 


56 


for his “gossip,” Ruiz gives in his Tractado” the following description 
of the use of guaiacum by the natives of Espafiola: “One of the woods 
they use for this cure they call guaiacum which means the wood of 
health (palo de salud) and they consider it a very holy and blessed medi- 
cine. They do not take this medicine alone for this serpentine sickness, 
any more than for many others. . . . Thus, they take it for a poor color 
in the face for it makes a good color. Likewise when they go to their 
wars they take it in the manner already described, for it makes them 
lighter and more suitable for their method of fighting. . . . They say also 
that the water is very good for those who have taken some poisonous 


* Ruiz de Isla. Tractado contra el mal serpen- the United States. Holcomb’s paraphrase in Ruiz 
tino. Seville, 1539. The Huntington Library in de Isla and the Haitian myth (op. cit. Note 11) 
California has the only copy of the Tractado in is quoted here. 
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thing. They also say it is good for the lung, and a provocative of sleep, 
and all these things I maintain to be so, because I have observed many of 
them from experience.” These and many other things that Ruiz said that 
“they say” or that he had “observed from experience,” have been dis- 
credited by Captain Holcomb, Herbert Williams, and others.*’ As Wil- 
liams said, “he (Ruiz) was certainly a gossip.” 

In summary, then, it is difficult to establish any definitely untainted, 
indigenous reference to guaiacum as a remedy for venereal disease in 
pre-Columbian America. All references to it are by foreigners, generally 
on their home soil, and such references are usually little more than obvi- 
ous repetitions of current European medical ideas. On the other hand, 
there is some evidence that indicates, if it does not establish, that the use 
of guaiacum as a remedy for venereal disease was an innovation of the 
conquerors. Unfortunately, in the heat of the conflict over the origin of 
the disease itself, the essential points of the guaiacum controversy have 
been somewhat obscured and are likely to remain so pending the dis- 
covery of some new, revealing material. 

Perhaps the most significant aspect of the whole story of guaiacum is 
its established rdle in Europe as a specific for venereal disease. In the 
history of medicine the import of this rdle cannot be underestimated. For 
herein probably lies a fundamental key to the origination of the theory 
of the American origin of syphilis. It was stated in the introduction that 
it was not until the specific virtues of the Holy Tree which grew in the 
New World were made known to the Old World, that there finally arose 
an “American disease,” z.¢., a third camp which maintained syphilis had 
been imported from America into Europe. If, then, the association of 
America with the disease grew out of guaiacum’s réle in Europe as a 
specific for venereal disease, how actually did this evolve? The prima 
facie evidence hinges on a superstition which had obtained since antiquity, 
that whence the disease comes, thence will come the remedy, or “Provi- 
dence places the remedy next to the disease.” Not only did disease develop 
as punishment for sin, but merciful Providence always provided specific 
means to overcome the disease where it originated (the so-called theo- 
logico-medical doctrine of specifics). It was a perfectly natural, inescap- 
able, however illogical, step for the peoples of Europe to turn the axiom 
around and say, “Whence the remedy comes, thence comes the disease.” 
And in the case under consideration, since the remedy, guaiacum, came 
from the New World, thence, therefore, surely came the new disease 
syphilis. 

® Williams, Herbert, Rice, J. P., and Lacayo, Derm. Syph., N. Y., 1927, 16, 683. See also 
J. R. The American origin of syphilis. Arch. Note 11. 
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The legend or theory of the American origin which finally evolved 
from this doctrine of Divine clemency, quickly met warm supporters, 
particularly among the merchants of the wood. The Fuggers obviously 
had a strong commercial interest in promoting the American legend, 
figuring that since the wood came from the New World, it would be good 
propaganda to have the disease come from there, too. For surely the 
widespread acceptance of the doctrine that syphilis originated in America 
would give the lignum vitae cure tremendous prestige and build up trade 
in the wood. Then, too, the popularization of the wonderful drug by the 
early writers unquestionably furnished a further stimulus to the develop- 
ment of the theory of the American origin. The earliest Spanish phy- 
sicians who wrote about syphilis per se—Torella, Villalobos, Pintor, Al- 
menar, etc.—had no notion that it came from America or even that it 
existed in America. The earliest known writers on guaiacum, too, had 
simply stated that the New World wood would cure the venereal disease. 
Indeed, Pol apparently regarded syphilis as endemic in the Old World 
and not imported from the New World.”* Neither did the Austrian phy- 
sician, Leonard Schmaus, assert the American origin of syphilis, though 
he did state that the West Indies had suffered from syphilis for many 
years. Even though the earliest writers on guaiacum, particularly Schmaus 
and Hutten, had not stated explicitly that syphilis came from America, 
nonetheless their panegyrics provided a strong basis of support for the 
enthusiasts of the American theory. Thus, principally with the idea of 
proving guaiacum to humanity, they not only made the American drug 
the fashion in the treatment of syphilis, but coincidentally laid the founda- 
tion for the evolvement of the American theory which was soon to be- 
come so fashionable. 

The document in which the American origin of syphilis was first 
asserted is the Relacion sumaria de la natural historia de las Indias, com- 
monly known as the Sumario, published in Toledo in 1526 by Gonzalo 
Fernandez de Oviedo y Valdez, official historian of the Indies. In a 
chapter entitled “The Holy Wood which the Indians call Guayacan” 
(folio xxxviii), Oviedo states that one may “consider it certain that that 
illness (syphilis) came from the Indies and is very common among the 
Indians, but is not dangerous so much in those parts as here, rather the 
Indians cure themselves with this wood (guaiacum). ... The first time 
that this illness was seen in Spain was after Admiral Christopher Co- 
lumbus discovered the Indies and came back to these parts... .”. Then in 
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a later work, the Historia general (loc. cit., 1535), Oviedo embroiders 
many points in the above tenets to confirm his theory that syphilis was 
of American origin, and among them is the following proof: “Many 
times in Italy I did laugh, hearing the Italians say the French disease and 
the French calling it the disease of Naples; and in truth both would have 
hit on the right name if they had called it the disease from the Indies. 
And that this is the truth, can be understood by this chapter and from ex- 
tensive experience acquired now with the lignum vitae and with the guaiac 
wood with which especially the horrible disease of the bubas is relieved 
and cured better than with other medicine, for the divine clemency is so 
great that wherever it allows us to suffer for our sins it grants that there 
should be found likewise the remedies for this suffering.” In other words, 
as guaiacum was the specific antidote for syphilis and as it came from 
America, it followed that the disease came from America also. Four 
years later, these doctrines of the wood and of the legend were given a 
final “authoritative” touch by another Spaniard, Ruiz Diaz de Isla. In his 
Tractado contra el mal Serpentino (loc. cit.) of 1539, Ruiz embellished 
Oviedo’s arguments, and concluded with: “Whence it is clear that be- 
cause the disease had always prevailed among them, they would know 
the cure as people thoroughly inured to the disease; since, if this were not 
so, many other and wiser nations than they would have found the cure 
for this malady, whence all erroneous argument that may be made con- 
cerning the aforesaid (American origin) may cease.””* It seems that in 
the early period this was a superior argument for the case of the American 
origin of syphilis. 

Perhaps it would be an injustice to Ruiz and particularly to Oviedo 
to belittle or underestimate the importance of their works, or to imply 
that on these slender threads of illogic alone these two men have been 
held authoritative for over four centuries. Of course, both Ruiz and 
Oviedo were lads in their ’teens at the time of Columbus’ first voyage, 
and most of their testimonies are founded on hearsay. Often, too, these 
testimonies were accepted and copied without scrutiny or thought, and 
their cause championed wholeheartedly by many of the early Spanish 
historians, including Las Casas (1530), Gomara, and Herrara. Recently 
many of Ruiz’ accounts have been discredited, but Oviedo’s publications, 
it should be pointed out, not only did more than others to confirm the 
theory that syphilis was of American origin but are today considered by 
scholars highly important texts on the subject. Indeed, in spite of a 


* As translated by Samuel Morison in Admiral 
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contemporary’s (Las Casas) remark that Oviedo’s books “had as many 
lies as there were pages,” they remain very discomforting documents for 
the anti-American school of thought. 

The fact that nobody located the Sinister Shepherd in America until 
after the advent of the guaiacum cure is suspicious; but to the adherents 
of the American origin, it is not proof of a non-American origin. Certain- 
ly there is a possibility that syphilis in a mild form did exist among the 
inhabitants of America before the coming of the white man. And on the 
other hand, it is still a matter of controversy among medical historians 
whether it did or did not exist in Europe before the French invasion of 
Italy in 1494. Then there is a more or less compromise view with appeal- 
ing ramifications and potentialities, that syphilis may have had two en- 
demic foci, one in Europe and the other in America. The American 
theory of the origin and transmission of syphilis has never gone un- 
challenged—on good grounds—and an agreement can hardly be expected 
in our times on a medicohistorical problem that has been heatedly argued 
for over four centuries. Apparently the knowledge of the origin of syphilis 
is today about as far removed as that of any other infectious disease. But as 
concerns the actual origination of the most controversial view—the Ameri- 
can theory—there can be little doubt of the conspicuous rdéle played by 
the importation of guaiacum from America to Europe and the subsequent 
development of the guaiacum cure and legend. 

To sum up, then, guaiacum was introduced into European medical 
practice sometime in the first quarter of the sixteenth century, appearing 
in Europe at a time in history when mankind was laboring not only from 
a deplorable disease but from an equally deplorable remedy. Through the 
writings of Pol, Grimm, Schmaus, and Hutten, and the skillful propa- 
gandizing of the Fuggers, guaiacum was made the fashion in the treat- 
ment of syphilis. It became hailed as the miraculous deliverer from both 
the disease, syphilis, and the remedy, mercury. It was acclaimed the 
Great Preserver of Mankind. And, largely based upon this faith and 
phenomenal popularity, the theory of the American origin of syphilis 
first arose. The wood’s reign was absolute and unchallenged for two- 
score years, and the momentum thus attained actually carried its use 
through several centuries. It was not until the beginning of the modern 
era of treatment in this century that the tree which the Sun God planted 
was finally and completely stripped of all virtues. Certainly of all the 
exotic remedies used through the centuries in the treatment of the greatest 
of all social diseases, none was more lauded, and at the same time less 


efficacious than the Holy Wood from the New World. 








Enlightened Eighteenth Century Views 
of the Alcohol Problem 


JOSEPH HIRSH* 


HE past four years have seen the creation of a new literature on 

alcohol. Technical and popular works, fiction and non-fiction books 
and periodicals have urged public and professional groups to the new, 
scientific consideration of the alcohol problem whose recurrent theme is 
that the problem drinker is a sick person in need of medical care; he can 
be helped and is worth helping. As with the earlier mental hygiene and 
venereal disease control movements, physicians and laymen have been 
slow and reluctant to accept the accruing scientific evidence. Trapped in 
a morass of verbal trickery, pounded by half-truths and frank distortions 
and conclusions drawn from inadequate data, they are only now begin- 
ning to accept the mew approach to this age-old problem. 

But this approach is not as new as we have been led to believe. It 
was propounded in two separate documents, independently written with- 
in seven years of one and other, 170 years ago. One a doctor’s dissertation, 
De ebrietate, ejusque effectibus in corpus humanum, submitted to the 
University of Edinburgh in 1788 and later expanded and republished in 
book form under the title Essay, Medical, Philosophical and Chemical, on 
Drunkenness, was written by Thomas Trotter (1760-1832). The other, 
An Inquiry Into The Effects of Ardent Spirits Upon The Human Body, 
was published (in 1785) by one of the leaders in American medicine, Dr. 
Benjamin Rush. Both of these are the bedrock upon which the modern 
concepts of the problem drinker are built. 

Although drinking excesses have existed throughout the history of 
mankind and are recorded in the myths and legends, in the folkways and 
mores, in the religion and laws of most peoples, they did not become a 
major public problem prior to the eighteenth century, when the art of 
distillation or concentrating alcohol became an important industry. Up 
until the eighteenth century, wine as well as beer and ale, developed as a 
substitute in the non-wine producing sections of Europe, satisfied most 
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civilized wants for alcoholic beverages. With the development of distilla- 
tion, however, public inebriety and a wide variety of social effects became 
a matter of serious concern. Doctors and ministers, artists and writers in- 
veighed against it. Hogarth’s Gin Lane and Beer Alley were typical of the 
reactions to these excesses. 

The distilling industry was given impetus in England because of her 
traditional animosity toward France. English gin and whiskies were 
encouraged as native industries, while high tariffs were levied on French 
wines. Life in urban England, never attractive, soon had less to commend 
it. “Drunk for a penny, dead drunk for two-pence; clean straw for 
nothing” was a common sign in the inns throughout the country. It 
was in this setting that Thomas Trotter wrote his classic text. 

Trotter’s Essay, Medical, Philosophical and Chemical, on Drunken- 
ness is important not merely for its original definition of alcoholism as 
a medical problem but for the comprehensiveness of its treatment of the 
subject. In addition to its definition, this Essay is significant in its presen- 
tation of psychotherapy as an important element in treatment. “I consider 
drunkenness,” Trotter states, “. . . to be a disease; produced by a remote 
cause, and giving birth to actions and movements in the living body, that 
disorder the functions of health.” 

In his introduction—a statement as true today as 170 years ago— 
Trotter, explaining the reluctance to recognize problem drinking as a 
medical entity, points out the need for applying the medical sciences in 
the search for a solution. 


Mankind, even in pursuit of pleasure, have reluctantly admitted into the 
catalogue of their diseases, those evils which were the immediate offspring of their 
luxuries. Such a reserve is indeed natural to the human mind; for of all deviations 
from the paths of duty, there are none that so forcibly impeach their pretentions 
to the character of rational being as the inordinate use of spirituous liquors. Hence, 
in the writings of medicine, we find drunkenness only cursorily mentioned among 
the powers that injure health, while the mode of action is entirely neglected and 
left unexplained. . . . The priesthood hath poured forth its anathemas from the 
pulpit; and the moralist, no less severe, hath declaimed against it as a vice degrading 
to our nature. Both have meant well; and becomingly opposed religious and moral 
arguments to the sinful indulgence of animal appetite. But the physical influence 
of custom, confirmed into habit, interwoven with the actions of our sentient system, 
and reacting on our mental part, have been entirely forgotten. The perfect knowl- 
edge of those remote causes which first induced the propensity to vinous liquors, 
whether they sprung from situation in life, or depended on any peculiar temperament 
of body, is also necessary for conducting the cure. 


The Essay contains many observations on etiology of current interest. 
On psychogenesis Trotter asks and states: 
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Again, are not habits of drunkenness more often produced by mental affections 
than corporeal diseases? I apprehend few people will doubt the truth of this. Does 
not the inebriate return to his potation rather to raise his spirits, and exhilarate the 
mind, than to support and strengthen the body? The diseases of body, if unattended 
with dejection, have no need of vinous stimulus; and three-fourths of the human 
race recover daily from all the stages of debility without ever having recourse to it. 


His observations on inherited and altered enzyme functions as 
etiological factors have exponents among clinicians and investigators 


today. 
His psychiatric insight is likewise of interest to twentieth century 
physicians and to the families and friends of patients: 


It is to be remembered that bodily infirmity is not the only thing to be corrected. 
The habit of drunkenness is a disease of the mind. The soul itself has received 
impressions that are incompatible with its reasoning powers. The subject, in all 
respects, requires great address; and you must beware how you inveigh against the 
propensity; for the cravings of appetite for the poisonous draught are to the 
intemperate drinker as much the inclinations of nature, for the time, as a draught 
of cold water to a traveller panting with thirst in a desert. Much vigilence will 
often be required in watching these cravings; for they are sometimes attended 
with modes of deception, and a degree of cunning, not to be equaled. I have known 
them employ force in the rudest manner in order to gratify their longing after 
spirituous liquors. I firmly believe that the injudicious and ill-timed chastisement 
of officious friends have driven many unfortunate inebriate to ruin, that might 
have been reclaimed by a different treatment. Nay, if such corrections are applied 
when the mind is ruffled with nervous and hypochondrical feelings, and depressed 
with low spirits, which so frequently follow a last night’s debauch, the consequences 
may be fatal; and it is well known that suicide has sometimes been first resolved 
upon after these ghostly admonitions. 

When the physician has once gained the full confidence of his patient, he 
will find little difficulty in beginning his plan of cure. I have on several occasions 
wrought myself so much into the good graces of them, that nothing gave them 
so much alarm or uneasiness as the dread of declining my visits after they had been 
argued out of the pernicious practice. This confidence may sometimes be employed 
to great advantage when your regimen is in danger of being transgressed, for 
frequent relapses, and promises repeatedly broken, will, in such situations, render 
the physician’s visits a work of great trial to his patience. This disease, I mean the 
habit of drunkenness, is like some other mental derangements; there is an ascendancy 
to be gained over the person committed to our care, which, when accomplished, 
brings him entirely under our control. Particular opportunities are therefore to be 
taken, to hold up a mirror as it were, that he may see the deformity of his conduct, 
and represent the incurable maladies which flow from perseverance in a course 
of intemperance. There are times when a picture of this kind will make a strong 
impression on the mind; but at the conclusion of every visit, something consolatory 
must be left for amusement, and as food for his reflections. . . . 

I have mentioned, above, the necessity of studying the patient’s temper and 
character, that we may acquire his confidence. These will lead us to the particular 
cause, time and place of his love of the bottle. The danger of continuing his career 

















HIRSH: Eighteenth Century Views of the Alcohol Problem — 233 


may be then calmly argued with him, and something proposed that will effectually 
wean his affections from it, and strenuously engage his attention. This may be 
varied according to circumstances, and must be left to the discretion of the 
physician. 


Trotter points out significantly that, in treating constitutional ail- 
ments associated with excessive drinking, every caution should be taken 
in prescribing any “preparation that has ardent spirit in its composition. | 
have seen and known many instances where the most nauseous and fetid 
tinctures were devoured with an avidity not to be conceived, when it was 
found that they were compounded of brandy. The taste of the mouth on 
such occasions has little to do in exciting the desires of the patient.” Any 
number of cases of compulsive drinkers have been reported in recent 
years substantiating this view. Several who had been “dry” for a number 
of years are believed to have “gone off the wagon” as a result of taking 
cough medicines containing alcohol, while combatting upper respiratory 
infections. Among the curiosa is the report of a recovered alcoholic who, 
after six “dry” years, went on a protracted binge following the accidental 
absorption of anti-freeze (containing methyl alcohol) fumes from a 
boiling automobile radiator. 

Although Trotter had much to say against excessive drinking, he 
reflects a modern view in conceding a possible usefulness of alcohol for 
older people. “I am of the opinion,” he wrote, “that no man in health 
can need wine till he arrives at forty. He may then begin with two glasses 
in the day: at fifty he may add two more; and at sixty he may go to the 
length of six glasses per diem. ... The stimulus of wine is favorable to 
advanced age.” In this regard he shares the prevailing view of the value 
of alcohol in dilating arteriosclerotic blood vessels, in stimulating the 
appetite and in counteracting depression in aged persons. 

In an effort to counter the alcoholic excesses of Trotter’s time, the 
government in England over a period of two hundred years imposed 
mounting taxes on spirits. The cost of distilled liquors to the consumer 
gradually became prohibitive. Along with this policy of taxation came 
increasingly stringent regulations on the manner of retail sales, the licens- 
ing of public houses, the times and terms of sale. The effects of these 
measures—and this is something modern legislators might well consider 
—can be judged by the fact that today England is once again primarily a 
dilute alcohol drinking country, a country of beer and ale drinkers, in 
spite of their large production of scotch whiskies (which are primarily 
manufactured for overseas consumption). 
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While most of Europe, and in fact most civilized countries, have been 
traditionally drinkers of dilute alcoholic beverages (containing alcohol 
in amounts of five to ten per cent or at most fifteen to twenty per cent), 
America, with the exception of our earliest colonial period, has been 
distinctly a hard-liquor-drinking nation. The United States was born 
precisely at the period when distillation became widely developed. With- 
out any important transition of dilute alcohol consumption, we became a 
hard-liquor-drinking nation in which gin and whiskies containing up to 
fifty per cent alcohol played an important part. Neither wine nor beer 
has ever seriously encroached upon this hard-liquor-drinking tradition. 

The early American colonists developed a meager type of home- 
brewed beer and ale as well as wine. Until the end of the seventeenth 
century there were apparently no distilleries in the Colonies. Soon there- 
after, however, rum from the Caribbean Islands was imported in quantity 
and distillation became an accepted industry in the Colonies. Tavern- 
keeping was an important calling encouraged by colonial governments. 
In Massachusetts the General Court of 1737 ordered each town to choose 
a man to sell “wine and strong waters” in the interest of the public and 
of travellers. Connecticut similarly ordered each town to choose a person 
to keep an “ordinary” where beer and ale were to be sold. 

By the outbreak of the Revolutionary War a number of communities 
all over the country and particularly those away from the seaboard began 
to manufacture their own distilled spirits. In these latter communities 
the impetus to develop their own distilled industry was based upon their 
inability to obtain spirits from the east. In the country west of the Alle- 
gheny Mountains, especially in Kentucky, there was a strong economic 
motivation. These settlers found that they were not only far from outside 
supplies, including rum, but were also cut off from any market for their 
own products. Kentucky was good agricultural country. Unlimited 
amounts of corn or grain could be grown, but the transportation of these 
products over the mountains to the East or down the Mississippi Valley 
to New Orleans was not only difficult but prohibitive. The return was 
not profitable. They found, on the other hand, that bourbon whiskies 
manufactured from Indian corn were a kind of liquid gold. Here was 
a product small in bulk, relatively easy to transport, and high in money 
value. It became a kind of medium of exchange. Shipped “down the 
river,” transported over the mountains, bourbon whiskies became the sole 
alcoholic beverage of the South and the West and increasingly popular 
in the East. But it was rum, later labelled the “demon” by temperance 
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advocates, which stirred the social and medical conscience of Colonial 
America. 

One of the most important persons of prominence to inveigh against 
alcoholic excesses in his time was Dr. Benjamin Rush. Dr. Rush (1745- 
1813) received his medical education in the United States and in Europe. 
He was the first professor of chemistry in America and later became pro- 
fessor of medicine at the University of Pennsylvania. He served for a 
time as physician-general of the Continental Army. Among his numer- 
ous publications, the aforementioned An Inquiry Into The Effects Of 
Ardent Spirits Upon The Human Body And The Mind With An Account 
Of The Means of Preventing And Of The Remedies For Curing Them, 
published originally in 1785, stands out as the earliest American medical 
contribution to the literature on alcoholism. This Jmguiry gave impetus 
to the early temperance movement in the United States. 

The loss of 4,000 American citizens, by the yellow fever, in a single year, 
awakened general sympathy and terror, and called forth all the strength and in- 
genuity of laws, to prevent its recurrence. Why is not the same zeal manifested in 
protecting our citizens from the more general and consuming ravages of distilled 
spirits?—Should the customs of civilized life, preserve our nation from extinction, 
and even from an increase of mortality, by those liquors; they cannot prevent our 
country being governed by men, chosen by intemperate and corrupted voters. From 
such legislators, the republic would soon be in danger. To avert this evil,—let good 
men of every class unite and besiege the general and state governments, with 
petitions to limit the number of taverns—to impose heavy duties upon ardent 
spirits—to inflict a mark of disgrace, or a temporary abridgement of some civil 
right, upon every man, convicted of drunkenness; and finally, to secure the property 
of habitual drunkards, for the benefit of their families, by placing it in the hands of 
trustees, appointed for that purpose, by a court of justice. 


In the edition of 1790 first appears “The Moral and Physical Ther- 
mometer,” which was widely reprinted in American and European 
magazines and appeared on many posters on the walls of many ale houses 
and taverns. 

Dr. Rush’s essay is divided into three main parts. The first is con- 
cerned with the temporary and permanent effects of alcoholic beverages, 
containing some very modern concepts of the medical validity of using 
these beverages. The second part is concerned with recommended sub- 
stitutes for alcoholic beverages, and the third with treatment and preven- 
tion. While many of his statements regarded in the light of recent 
knowledge are antique, a number of them stand out not only as good 
theory but good medicine. 

Early in the essay, Dr. Rush defines the effects of excessive drinking 
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after the following statement: “This odious disease (for by that name it 
should be called) appears with more or less of the following symptoms, 
and most commonly in the order in which I shall enumerate them.” 

Dr. Rush’s comments on symptomatology and clinical pathology 
are, in the main, as current as if they had been written this year. Then, 
as now, pre-judgment of the social effects of excessive drinking are made 
in the following terms: “Thus we see poverty and misery, crimes and 
infamy, disease and death, are all the natural and usual consequences of 
the intemperate use of ardent spirits.” 

Dr. Rush categorically points out the fallacy in using alcoholic 
beverages in excessive heat and cold. 

Among the early medical practitioners to recognize the importance 
of psychiatric factors underlying physical ailments, Dr. Rush mentioned 
escapism as a factor in excessive drinking: “Persons under the pressure 
of debt, disappointments in worldly pursuits, and guilt, have sometimes 
sought to drown their sorrows in strong drink.” 

Hi. essay recognizes a variety of treatments for problem drinking, 
notable amongst which is the conditioned reflex type. In principle his 
procedure is not vastly different from that used today. 

The associations of the idea of ardent spirits, with a painful or disagreeable 
impression upon some part of the body, has sometimes cured the love of strong 
drink. I once tempted a negro man, who was habitually fond of ardent spirits, to 
drink some rum (which I placed in his way) and in which I had put a few grains 
of tartar emetic—The tartar sickened and puked him to such a degree, that he 


supposed himself to be poisoned. I was much gratified by observing he could not 
bear the sight nor smell of spirits for two years afterwards. 


A curious admixture of good medicine, sound common sense, and 
classic temperance preachments, Dr. Rush’s essay repeats a canard that 
has since become a bluenose favorite. Writing of the case of a Dr. Haller, 
he states a “notorious drunkard (was) suddenly destroyed in consequence 
of the vapour discharged from his stomach by belching, accidentally tak- 
ing fire by coming in contact with the flame of a candle.” 

With painful slowness, physicians and public health authorities in 
particular and the public in general are beginning to recognize the medi- 
cal wisdom propounded by Trotter and Rush. Outdated though some of 
their observations are, many leaves from their books can serve us well 
today in the confusion and controversy surrounding the problem drinker. 

















Notes and Queries 


Edited by Ratpw H. Major, M.D.* 


A Thirteenth Century Clinical Description of Leprosy 


Medieval medical literature is extremely poor in clinical descriptions. 
Disease entities, as we know them, were hardly recognized. They could scarcely 
be classified under the then prevalent doctrine—that the body was made up of 
‘four humours,’ an excess or defect of one or more of which produced symptoms. 
A few conditions, such as quartan or tertian fever, have constant and unmis- 
takable symptoms and the medieval designations of these are definite and 
reliable enough. But most of the medieval terms for diseases, such as ‘scrofula,’ 
‘putrid fever,’ ‘iliac passion,’ etc., cover a wide variety of conditions. This was 
eminently true of ‘leprosy.’ 

There are many medieval accounts of the horrors of ‘leprosy’ and of the 
squalor in which the leprous were forced to live, but there are very few actual 
descriptions of the clinical conditions prevalent among those regarded as 
‘leprous.’ For that reason the following account of leprosy as it appeared to a 
medical man of the thirteenth century may be of interest. Doubtless it embraces 
a whole series of pathological states. 

The text is from a volume in the Bodleian Library at Oxford (MS. Ashmole 
1398) which contains (a) the Cyrurgia of Roger with commentary thereon of 
Roland (fo. 1-143), (&) the text on leprosy (fo. 143-4), (¢) an alphabetical list 
of herbs and their uses (fo. 145 r-172 r), (d) the ‘Anathomia’ of Ricardus 
Anglicus (fo. 172 r-183 r), (e) a catalogue of medicaments (fo. 183 7-187 r), 
(f) a table of the twelve months and their signs (fo. 188 r and v), (g) Macer’s 
well-known poem De viribus herbarum (fo. 189 r-212 r), and finally (A) 
a miscellaneous collection of ecclesiastical entries unrelated to medicine. 

The medical entries are by several hands but that with which we are 
concerned is in the same contracted script as the preceding commentary of 
Roland. It is of the late thirteenth century. We give here both the original 
Latin, with the contractions expanded, and a translation into English. It is 
related to the similar passage in Roland’s Cyrurgia. It is not copied from it 
though several of the phrases are similar. 


Translation of Ashmole MS. 1398, folios 143, 144. 


The common accompaniments of lepra are these: swelling of the face, hard knots on 
the legs, a horned aspect as in magicians, horrible dreams, obstruction of the nose, polypus 
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in the nose causing speech to be nasal, copious discharge from the nostrils of corrupt, 
sanguineous matter, unusual swelling or wasting of the skin of the body, numbness of 
the extremities, a horrible state of skin with blotches and eruptions, falling of the eyebrows, 
of the beard and of the lower eyelashes, wasting of the corners of the eyes, foulness of the 
mouth and breath, hoarseness of the voice, bad habits of life, lack of resemblance of the 
body to that of a healthy person. The whites of the eyes become clouded, the limbs grow 
wasted, the muscles are consumed with many appearances of gout and of hectic fever; 
there are sudden changes of heat and cold in the body; there are dreadful bruises that 
suddenly appear of a white, livid and red colour and hardness and thickness of the skin 
is caused; whiteness or redness of the tip of the nose, insensibility of the body, at one time 
heat and at another cold in the inner parts and sometimes the opposite thereto; often 
patients suffer from such contrary pains that they make the physicians despair. They 
feel hardness and a lump like a stone beneath the forearm where the lower muscles unite: 
the skin peels and the bones are more than usually obvious. The hairs may easily be shed: 
they sweat with the appearance of heat, the joints are contracted and lose their natural 
shape. They are afraid in sleep. The lesser fingers of the hands twitch and the outer sides 
become dry, are without feeling and cold. The tip of the nose becomes white in some, in 
others red: the hairs coarsen or sometimes become fine, the flesh becomes full of lumps 
(granulosa), the blood becomes thick, they suffer from an evil discharge of humours. 
Throughout the body and especially in the face and by the lobe of the ear they have a 
feeling as of flies or ants moving about or of a drop of water running about in the skin. 
They have no hairs in the nose, they emit heat at the mouth and nose which are not free 
from corruption; the ulcers in the nostrils do not become solid. There appear on their 
bodies blisters which soon burst and disappear. Respiration is sometimes easy and sometimes 
difficult. Sometimes the soles of the feet itch and sometimes the whole foot. The limbs 
tremble and they suffer from irregular pulsation of the heart as if afflicted with heart 
disease. Those who have been infected by lying with a woman with whom a leper has 
lain feel this at once. They sleep mostly with the mouth open and when they reach the 
stage of obstruction of the nostrils, the obstruction is ejected. The disease is first observed 
in the extremities and chiefly about the parts of the face. Many burn with desire for coitus. 
What is said of granular appearance of the tongue is (generally) false though it may be 
found in some and so too of their fat or flesh floating in blood, and of their washings 
being poisonous, and of [the statement] that salt sprinkled over the blood if it melt they 
are leprous if not they are healthy and contrariwise; it is all false. They cannot smell freely. 
They cannot endure toil but fail therein. They gladly have intercourse with the healthy 
but if a healthy person who is also unacquainted with their ailment, as for example, 
children, looks on them in the face they are afraid, their faces are troubled and they 
despair even for that. 
The book is ended, thanks be to Christ. Amen. 


[De lepra] 


Accidentia lepre communia sunt ista: tubera faciei, nodi crurum, cornus [thus written, 
but in Rodlandus the reading is torvus] aspectus sicut in maleficis(?), Sompnia terribilia, 
opilio narium, Faciens loqui cum naribus polipus, emissio facilis sanguinis putridi per 
nares, Ingrossacio cutis corporis vel subtiliacio practer modum, stupor extremitatum, scabies 
turpis, morphee et impetigines, casus ciliorum, barbe et proprie pilorum palpebre inferioris, 
consumptio angulorum oculorum, fetor oris et hanelitus, Raucedo vocis, mores mali, 
dissimilitudo corporis sui cum corpore sani; albi oculorum obfuscantur, membra gra- 
ciliantur, musculi consumuntur multis speciebus ut in arthritica et ethica, subite alterationes 
caloris et frigoris corporis contingentes, sunt albedinis, lividitatis et ruboris horrenda 
vulnera subito contingentia, et causantur duricies et grossicies corii, Albedo summitatis nasi 
vel rubor, corporis insensibilitas, nunc in interioribus calor nunc frigus et quandoque e 
converso; plerumque adeo contraria pati videntur ut medicos faciant desperare, duriciem 
et granum ad modum lapilli sub adiutorio ubi inferiores sui musculi coniunguntur sentiunt, 
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cutis evacuatur, Ossa praeter solitum manifestantur, pili cito evelli possunt, sudant in calidis 
speciebus, contractuntur archus [leg. artus] et mutant formam naturalem. In sompnis 
timent. Solicitantur minores digiti manuum et extrinseca loca siccantur; stupent et in- 
frigidantur actualiter, albescit extremum nasi in quibusdam et quibusdam rubescit: in- 
grossantur pili et [? vel] quandoque subtiliantur, caro efficitur granulosa, ingrossatur 
sanguis, maliciosum discursum humorum patiuntur per corpus plerumque per faciem et 
iuxta minimum frustrum auris, quasi muscas vel formicas deambulantes sentiunt, et quasi 
guttam aque intercutanee discurrentis, pilos in naso non habent, calorem per os et nares 
calidum(?) emittunt quia a putrefactione non sunt nudi, ulcera narium non solidantur 
eis, fiunt in eis vesice per corpus que cito aperiuntur et recedunt faciliter quandoque et 
quando [sic] difficiliter, permutatur hanelitus eorum, pruriunt quandoque pedum plante 
valde, quandoque pes totus [p. 144] Saltant eis membra et incurrunt tremorum cordis, 
ac si essent cardiaci et proprie qui inficitur ex coytu mulieris cum qua concubuit leprosus, 
et senciunt hoc statim; dormiunt ut multum aperto ore et proprie cum perveniunt ad 
oppilacionem narium exprimitur et percipitur prius malitia in extremitatibus, et maxime 
circa partes faciei: Ardent p)irimi eorum in coytu Et quod dicitur de granulis lingue 
falsum licet in alico [leg. aliquo] reperiri possit. Item de pinguedine natante in sanguine, 
carnositate, venenositate remanente post lavaturam et de sale super asperso sanguini si 
discoaguletur sunt leprosi Et si non dissolvatur, sunt sani, et € converso, totum enim 
falsum est, non possunt libere odorare, non possunt tollerare laborem, sed quasi deficiunt 
in eo. Adiunguntur sanis libenter et si sanus etiam ignarus passionis eius ut pueri intueantur 
eos recto aspectu, timent, et turbantur facies eorum desperant et de nullo alio solicitantur. 
Finito libro reddatur gracia Christo. Amen. 
Par, Cornwall, England. CHaARLeEs SINGER. 


Henry Jones Shrapnell 


Until the comparatively recent decline in popularity of eponymic terms, 
the membrana flaccida was referred to in most text books of Anatomty as 
‘Shrapnell’s membrane’ and it is still so named in many books dealing with 
diseases of the nose, throat and ear (J. Douglas McLaggan, 1937; Jackson 
and Jackson, 1946; W. L. and H. C. Ballenger, 1947). Shrapnell’s paper on 
this subject appeared in the London Medical Gazette (10, 120) in 1832, with the 
title “On the form and structure of the membrana tympani,” and his descrip- 
tion of the membrana flaccida is as follows: 


The membrana tympani will be found to be made up of two structures, which differ 
from each other both in their functions and physical properties. The principal structure 
appears to be destined for the purposes of vibration when acted upon by the percussive 
force of sounds entering the external meatus. .. . The other structure possesses considerable 
elasticity, but does not appear to have that tension which is requisite for vibration. It is 
not given off from a groove of bone, neither is it composed of radiating fibres; but of 
fibres irregularly arranged, similar to those of cellular membrane. It is flaccid—so much 
so, that when air is blown into the cavity of the tympanum, through the eustachian tube, 
it bulges out, while the remaining portion of the membrane remains comparatively 
unaltered. In many animals, particularly in rabbits and sheep, similarly treated, the appear- 
ance of a tumor, of considerable elevation, presents itself. . . . To facilitate a particular 
description of these membranes, it will be necessary to distinguish them by appropriate 
names. I shall therefore name them membrana tensa and and membrana flaccida, answering 
to their different states of tension and flaccidity. . . . The membrana flaccida occupies the 
anterior superior angle, and so much of the membrana tympani as is above the tubercle of 
the malleus, and the ligament in which it is hung. Its figure is somewhat triangular, being 
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circumscribed by the above-named ligament inferiorly; and anteriorly and posteriorly by 
thin edges of bone in the upper part of the termination of the external meatus. These thin 
edges are of very irregular formation, and in some instances inclose a space of double the 
dimensions which are met with in others. These dimensions vary in proportion to those 
of the membrana tensa, from about a ninth to a sixth part. The membrana flaccida differs 
from the membrana tensa in several particulars: First, in its flaccid state; secondly, in not 
being attached to a groove of bone of peculiar formation; thirdly, in the irregular dis- 
tribution of its fibres and blood-vessels, and in its variable form; fourthly, its inner surface 
is lubricated with mucus, similar to the rest of the walls of the tympanum, excepting the 
membrana tensa, and membrana fenestra rotunda, which present a polished shining surface; 
fifthly, the plane of the membrana flaccida is level, and differs from the plane of the 
membrana tensa, being inclined more outwards, in the direction of the roof of the external 
meatus. . . . The great extensibility of the membrana flaccida suggests the idea that it is 
formed for the protection of the more tense fibres, during the effects of sudden and loud 
sounds, or the actions of coughing and sneezing, when, by its yielding, it saves the tense 
fibres from being ruptured. In the hare and the sheep (timid and defenceless animals, were 
it not for the extreme delicacy of their ears, warning them of approaching dangers), this 
structure is remarkably developed. Their membranae tensae are extremely thin, tense, and 
transparent as glass; not like the human subject, where it is more like wetted parchment. 
. . . In a surgical point of view, the membrana flaccida offers the most eligible situation 
for puncturing the drum of the ear, in cases of closed eustachian tubes; not only because 
it is that part which is most readily seen on looking into the meatus auditorius externus, 
but because an opening here would not interfere with the function of the membrana tensa, 
which appears to be that which is principally concerned in the sense of hearing. 


A contemporary reference to Shrapnell’s work on the membrana flaccida 
is to be found in Bransby B. Cooper’s Lectures on anatomy interspersed with 
practical remarks. In Vol. IV (Part IX, The Organs of the Senses, Lecture 
XXXVI), which was published in 1832, the writer mentions (p. 346) “a 
membrane, which has been discovered by my friend Mr. Shrapnell” and on 
the following page he goes on to say “This portion of the membrane, Mr. 
Shrapnell has termed the membrana flaccida.” Bransby Cooper also quotes 
Shrapnell for the existence of communications between the 7th and 8th nerves 
(p. 356) and also for details of the chorda tympani which he considered as a 
branch of the gth nerve, though Bransby Cooper is not prepared to confirm 
this. On p. 357 of this same work he mentions that Shrapnell “is now preparing 
a work upon the anatomy of the ear” but it does not seem that this was ever 
completed and published. The numerous figures in this work of Bransby 
Cooper are all drawn by Shrapnell and are of considerable anatomical merit and 
excellent draughtsmanship. 

In Todd’s Cyclopaedia of Anatomy and Physiology (vol. 2, 1836-39), Wharton 
Jones writing on the “Organ of Hearing,” gives a reference to Shrapnell’s 
original paper and makes the following comment on his work: “Mr. Shrapnell 
describes at the anterior and superior part of the membrana tympani, above the 
short process of the malleus and its suspensory ligament and where the groove 
in the bone is deficient, a flaccid tissue composed of irregularly arranged 
fibres, to which he gives the name membrana flaccida. . . . But we cannot look 
upon it, with Mr. Shrapnell, as properly forming any part of the membrana 
tympani.” 

As far as text-book teaching is concerned, it was not until the eighth 
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edition of Quain’s Manual of Anatomy (1876), that mention was made of 
Shrapnell’s membrane. 

Shrapnell wrote three other papers in the London Medical Gazette: “On 
the function of the membrana tympani” (10, 282), “On the nerves of the ear 
(10, 505), and “On the structure of the os incus,” (J2, 171), in which paper 
he disproved the separate existence of the so-called os lenticulare. In addition 
to this work, he apparently assisted Richard Owen by preparing coloured 
drawings to illustrate his lectures on comparative anatomy and a few of these 
are in the possession of the Library of the Royal College of Surgeons of England. 

Considering the scope of his activities as a medical writer and draughtsman, 
it is strange that so little is definitely known of the life of Henry Jones Shrapnell. 
Contrary to common assumption, he appears to have been unrelated to the 
inventor of the shrapnell shell. The date and place of his birth are unknown, 
but, since he took his Membership of the Royal College of Surgeons on April 1, 
1814, it is safe to assume that his birth took place not long before the end of 
the eighteenth century. At the time of his qualification, he was living at 
Berkeley in Gloucestershire, where Edward Jenner was in practice; but he was 
not a native of Berkeley, for a careful search of the baptismal records of the 
Parish Church back to the year 1780 does not reveal his name. In the Marriage 
Registers of this church, however, the following entry is to be found: “Henry 
Jones Shrapnell of this Parish, and Maria Shrapnell (whose name was Maria 
Marklove previous to an intermarriage of these parties in the kingdom of 
Scotland) of this Parish, were married in this Church by Banns, the seventeenth 
day of September in the year one thousand eighthundred and twenty-two, by 
me, C. Carrington, Vicar. . . . In the presence of Susan Jenner, Caroline Jenner, 
Edward Jenner, M.D., John Marklove, H. Clarke.” A further note inserted 
in the same register is as follows: “We the undersigned guardians to Maria 
Shrapnell whose name was Maria Marklove previous to an intermarriage in the 
kingdom of Scotland, with Henry Jones Shrapnell, do hereby consent to the 
marriage of the said parties. Sept. 17th, 1822. Edward Jenner, Daniel Marklove.” 
This seems to indicate that the first marriage in Scotland was after an elope- 
ment and that possibly the second form of marriage was at the express desire 
of the guardians of Maria Marklove. 

The search of the Parish Registers was kindly undertaken by the present 
vicar of Berkeley Parish Church, the Rev. J. H. W. Fisher, who resides in 
Jenner’s old house. 

In Jenner’s work, An Inquiry into the causes and effects of Variolae Vac- 
cinae (1798), there is a note to the effect that John Marklove was treated by 
Jenner at the age of one and a half years. It is also interesting to find that 
Osler’s copy of the above work contained the inscription “For H. J. Shrapnell, 
Esq. with the best wishes of his friend the Author.” 

It may be that Shrapnell was one of Jenner’s pupils and it is certain that 
he had been friendly with Jenner for some years, for his name is mentioned 
in several of the works written on the Life of Jenner. For example, that of 
F. Dawtry Drewitt (1931) makes the following statement: “In 1820 he had 
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an attack of unconsciousness from which, under the care of his nephew and 
Henry Shrapnell, he slowly recovered” (p. 127). Possibly he was engaged in 
practice somewhere in Gloucestershire, for he was also for many years Surgeon 
to the South Gloucestershire Regiment of Militia. In 1832 he was living in 
London, at 19, Russell Street, Brixton Road and in the following year at 17, 
Doris Street, Kennington Cross. He still, however, owned property in Church 
Lane, Berkeley, which entitled him to be included in the Register of Electors 
for that district. On February 3rd, 1826, he was elected a Fellow of the Geo- 
logical Society of London, but he does not appear to have written any papers 
dealing with geology. Notices of his death, which occurred in London on 
August 17th, 1834, appeared in the Gentleman’s Magazine of that year and in 
the Gloucester Journal of August 23rd, 1834. 

Royal College of Surgeons, London Jessre Dosson 


The Tetralogy of Fallot 


Attention is directed to a remarkable early description of the so-called 
tetralogy of Fallot by Nicolaus Steno which appeared in Thomas Bartholin’s 
Acta medica et philosophica Hafniensia (1671-72, 1, 202-203). Professor Erik 
Warburg of Copenhagen has furnished an English translation of the account 
to Frederick A. Willius who has published the text in a short note appearing 
in the Proceedings of the Staff Meetings of the Mayo Clinic (1948, 23, 316-320). 
The description of the syndrome most often cited is that of the eminent Dutch 
anatomist, Edouard Sandifort, published in 1777 in his Observationes anatomico- 
pathologicae, but it is now clear that he was anticipated a century earlier by the 
eminent Catholic polyhistor. Fallot’s celebrated paper which revived interest 
in the ‘morbus caeruleus’ syndrome appeared in a French provincial medical 
journal in 1888 under the title, “Contribution a l’anatomie pathologique de la 
maladie bleue (cyanose cardiaque)” (Marseille méd., 1888, 25, 418-420). 


The D. ]. Davis Lecture 


The Sixth Annual D. J. Davis Lecture on Medical History, under the 
auspices of the University of Illinois College of Medicine, was given on 30 
March 1949 by Paul M. Angle, Director of the Chicago Historical Society. The 
title of his address was: “The hardy pioneer: how he lived in the early Middle 
West.” 

Former lecturers in this series have been: J. Christian Bay (1943), Henry 
B. Ward (1944), Carl E. Black (1945), William S. Middleton (1947), and 
John F. Fulton (1948). 
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W. J. Bishop anp N. M. Matnueson. Medicine and Science in Postage Stamps. 
London, Harvey and Blythe Limited (H. K. Lewis & Co. Ltd., Distribu- 
tors), 1948. 82 pp. illustrated. 7/6d. 


Tuis Litre book is an introduction to medical philately. The literature of this 
special subject is extensive but scattered throughout numerous periodicals, many 
of which are not easily available to the ordinary reader. In writing their brief 
introduction, the authors hope that it will interest the many lay persons attracted 
by this special branch of philately as well as the doctors, medical students, and 
members of related professions who collect stamps bearing on medicine and 
science. The volume contains an essay (15 pp.) dealing with medical portrait 
stamps, truants from medicine, philately of the Red Cross, tuberculosis stamps, 
maternity and child welfare, hospitals and other medical institutions, and 
medical symbolism. This is followed by a series of plates (31 pp.) illustrating 
the stamps discussed. A bibliography and a catalogue of medical and scientific 
portrait stamps complete the volume. Unfortunately there is no index, but the 
publishers are to be commended on the pleasing design and typography of 
this interesting little book which is recommended to all aficionados of the 
postage stamp, as well as to all who wish to expose themselves to the philatelic 
bees Georce Rosen 
Manuscripts of Leonardo da Vinci; Their History, with a Description of the 
Manuscript Editions in Facsimile. Los Angeles, The Elmer Belt Library 
of Vinciana, 1948. 70 pp., illus. 


Tue story of Leonardo’s manuscripts is accessible to English readers in an 
appendix to Richter’s edition of The Literary Works and in an account prefixed 
to MacCurdy’s translation of The Notebooks. Dr. Belt has retold the story well, 
and Miss Kate Steinitz has reduced it to graphic form in a pictorial chart 
which serves as frontispiece. With the assistance of Margot Archer, Miss 
Steinitz has also supplied a descriptive catalogue of the various facsimile 
editions. At the end, there is a note on the scope of the Elmer Belt Library, 
and a bibliographical reference list. The volume is attractively illustrated, 
chiefly by reproductions of Leonardo’s drawings. It was printed at the Ward 
Ritchie Press in an edition of 450 copies signed by Mr. Ritchie. 

Aside from its obvious appeal to lovers of fine books, this is a handy and 
up-to-date reference of first resort for information about the manuscripts and 
the facsimile editions. It is to be hoped that it will be followed by a catalogue 
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of the other holdings of the Belt Library, comparable to that issued in 1936 
for the Lieb Collection at the Stevens Institute of Technology. 
University of Illinois Max H. Fiscu 


Hersert Hutcuinson. Jonathan Hutchinson, Life and Letters; with a foreword 
by J. Johnston Abraham. London, Wm. Heinemann, 1946. 257 pp. 12s. 6d. 


Sik WituiaM Oster characterized Jonathan Hutchinson aptly when he said: 
“He is the only generalized specialist which the profession has produced.” 
His main medical interest was syphilis, but Hutchinson was also a general 
surgeon, an ophthalmologist, a neurologist, a dermatologist, and a leprologist, 
and in general an observer of all kinds of rare manifestations of disease. Every 
medical student knows the Hutchinsonian triad (interstitial keratitis, disease 
of the labyrinth, and Hutchinson’s teeth) found in congenital syphilis; and 
many doctors will recall his hypothesis that leprosy results from the eating of 
decayed fish. 

Nevertheless, in this biography, the author, one of the sons of Jonathan 
Hutchinson, has wisely refrained from dealing in any detail with his father’s 
medical work. As a non-medical person he has paid more attention to the 
educational and religious phases of Hutchinson’s activities. 

It has long been known that Jonathan Hutchinson was one of the great 
medical teachers, and this biography further underlines this estimate. With 
his recommendation of the feeding of children in school by the state, he was 
ahead of his time. The same may be said of his emphasis on visual aids in 
education. Hutchinson founded museums at Haslemere and Selby, and a 
clinical museum at Park Crescent. The latter collection was purchased after 
his death by the Johns Hopkins Medical School. Finally, mention may be 
made of the fact that he was the prime mover in founding the New Sydenham 
Society which existed from 1857 to 1911 and published a number of classic 
works such as Donders’ On the Anomalies of Accomodation and Refraction 
of the Eye (1864). 

Despite a somewhat unsystematic presentation and an unfelicitous style, 
this biography should be read by every medical man, and by every other 
person interested in the record of a noble life unselfishly spent. 

GeorcE Rosen 


Cuauncey D. Leake. Letheon: The Cadenced Story of Anesthesia. Austin, 
University of Texas Press, 1947. 128 pp. $1.50. 


“CapENCE,” says Mr. Webster, is “a rhythmical flow of language,” and in the 
eyes of some critics and reviewers not the ordinary medium for scientific 


expression. But Letheon is no ordinary poetic narrative, and its author cer- 
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tainly no ordinary man. It is indeed poetry of “invention,” which produces 
the “unexpected surprises and delights.” It is an unusual and important con- 
tribution to the collected literature of anesthesia, and is particularly noteworthy 
because the busy and active vice-president of the University of Texas Medical 


Branch found time in a crowded world to set down its musical stanzas. 


“So bearing pain, relieving what we can, 
let us learn patiently the gentle way, 
firm to prevent such anguish as we may.” 


These fine lines, which occur in the beginning and at the close of the 
narrative, point the author’s philosophy and frame his telling of the whole 
story of anesthesia which had such a stormy course in the history of medicine. 
“This story is . . . to be read with emphasized cadence, preferably aloud. . . .” 
“Lavoisier found oxygen the key to fire of life, 

and with his wife, 

well measured what amount we need, 
and what is formed from what we use. 
And in the Age of Reason, 

men beheaded him.” 


The above stanza well illustrates Robin Lampson’s description that “ca- 
dence is a framework that will support, and build up toward, many fine lyrical 
and dramatic moments. . . .” Real dramatic climax is reached in the narration 
of the famous operating scene in Massachusetts General Hospital with Morton 
and Warren: 

“In silence and in awe they watched the Death 
of Pain 

and were convinced. 

Said Warren, ‘Gentlemen, this is no humbug.’” 


So we follow the exciting history of anesthesia through controversy of 
invention, suicide, death in poverty, influence and work in Europe, back to 
our shores where research continued, and continues: 


“To strive to know, if this, then that, 

is key to scientist’s endeavor: 

see with clarity, describe, and try 

an explanation worthy of experiment, 
then try again, and measure and compare 
until there is a tentative agreement.” 


The dedication is significant to physicians and surgeons, especially in 


Texas, many of whom are former students of Dr. Albert O. Singleton’s, the 
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practitioner and professor “who did so much to advance the gentleness of 
sensible surgery in Texas. .. .” 

Of value and importance is the chronology of anesthesia with biblio- 
graphical references included in this volume. The literature is covered from 
prehistorical times to 1947, and makes interesting and pleasurable reading 
in itself. 

“Yet calmly now, the story told, one asks 


whence anesthesia, when such sadists we?” 
Who in our atomic age has an answer to Chauncey Leake’s question? 


Galveston, Texas Mivprep RosERTSON 


a 


J. H. Hurron. Caste in India. Its Nature, Function, and Origins, Cambridge, 
At the University Press; New York, The Macmillan Company, 1946. viii 
+279 pp., 1 map. $3.75. 

INpIA Has a population of some four hundred million, approximately one-fitth 

of the world’s population. India is a geographical unit, but combines elements 

of the greatest diversity. Nevertheless, this very diversity is contained within 

a social system which has proved historically to be one of the most stable known 

—the caste system. 

J. H. Hutton presents a general outline of the nature of this system. His 
book is divided into three parts and two appendices. In addition there are a 
valuable glossary, an analytical index, and a map. 

Part I presents the background of caste in India by means of a survey 
of the geography and the peoples of the sub-continent. The author finishes 
this section with his first major conclusion: “The system which has made it 
possible for so many and so different communities to live and develop together 
in common political units while retaining their own social systems and customs 
is the system of caste . . . there can be no doubt but it has enabled the peoples 
of India to establish a stable society which has withstood and survived all 
military and political disturbances and the various vicissitudes of some three 
thousand years.” 

The second part analyzes the caste system under four headings: structure, 
strictures, sanctions, and functions. This section contains a vast amount of 
detail. Hutton points out that “caste in its fullest sense . . . is an exclusively 
Indian phenomenon”—in short, it is unique. 

Part III deals with the origins of the caste system. The author reviews 
critically earlier theories of the origin of caste, and then presents his own 
multiple factor theory (pp. 164-165). 

All in all, this is an excellent study written by a social anthropologist well 
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prepared for the task. A member of the Indian Civil Service, he wrote the 
Report on the Census of India for 1931. This volume should be read by anyone 
who wishes to understand the social background of Indian medicine. 


GeorcE Rosen 


Nicota Larronico. 1 Vini Medicinali nella Storia e nella Scienza. Milano, 
Ulrico Hoepli, 1947. (Collana di Studi di Storia della Medicina diretta da 
N. Latronico, vol. IV). 218 pp., 12 plates and numerous vignettes. Lire 500. 


Pror. Latronico, creator and director of the very active School of the History 
of Medicine at the University of Milan, found in the archives of the Ospedale 
Maggiore of Milan a nelle treatise on medicinal wines. It is a paper 
manuscript written carelessly in the first half of the fifteenth century, and it is 
obviously a copy of an earlier book. 

The text begins: Cum instet tempus in quo medicinalia confici prout 
solent vinorum etiam quorundam usuales confectiones. . . . This already shows 
how corrupted the text is, but it also reveals that we are dealing with the 
famous treatise of Arnald of Villanova which was first printed in Paris around 
1500 under the title Tractatus de vinis editus a Magistro Arnaldo de Villa 
Nova, was printed also at about the same time in Lyon and Leipzig, and from 
1504 on appeared in the various editions of the Opera of Arnald. A German, 
Wilhelm von Hirnkofen, combining this with another treatise on wine, the 
anonymous Tractatus de vino et eius proprietate, produced a German com- 
pilation which was printed as early as 1478.’ 

The text of the Milan manuscript is practically identical with that printed 
in the various editions of the Opera omnia, and since it is corrupted in many 
ways it contributes little to our understanding of the recipes. Yet it is very 
important for another reason. 

The book is dedicated to a king and in most editions it begins: Sacrae ac 
semper victoriosae regiae maiestati vestrae humilis servulus terrae osculum ante 
pedes desideravi iam dudum etc. The king is not named except in the manu- 
script of a Hebrew translation (Bibl. Nat. Fonds hébreux, no. 1128) where the 
king is Robert of Anjou, King of Naples, with whom Arnald had close rela- 
tions and to whom he dedicated a number of other treatises. Assuming that 
Robert was the king in question, I dated the treatise as having been written 
between 1209 and 1311. 

The Milan manuscript—and this is very interesting—has not the intro- 
ductory dedication but has instead an explicit which names a Charles: 


* The earliest printed book on wine, by Arnald man’s, 1943. See also H. E. Sigerist, A fifteenth- 
of Villanova, rendered into English with an his- century treatise on wine, Bull. Hist. Med., 1944, 
torical essay by H. E. Sigerist, New York, Schu- 15, 189-200. 
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victoriam et salutem quam semper concedet et continue Deus omnipotens 
inclito domino nostro Karolo, ad cuius gloriam nominis et honorem libellus 
iste per me humilem et perpetuum servum suum editus fuit. Amen. 

Latronico assumes that the text means Emperor Charles IV (1347-1378) 
whose coronation as king took place at Milan in 1355. This would be possible 
only if the treatise were not that of Arnald of Villanova, since he died in 1311. 
There can be no doubt, however, as to the authorship of the book, and in that 
case it seems likely that the Karolus mentioned was Charles II of Anjou, king 
of Naples (1285-1309), Robert’s father. If this is correct, Arnald’s treatise would 
have to be dated somewhat earlier since Charles II died in 1309. It is, of 
course, impossible to decide on the basis of only two manuscripts which tradi- 
tion is the better. 

Following Arnald’s treatise the Milan manuscript has a few additional 
recipes for Vinum passularum. De proprietatibus et virtutibus rorismarini, 
Virtutes herbe timmen scriptum per magistrum Arnaldum de Via Nova ad 
nobilem virum Arucomacensem. De herba que soldiva vocatur, and finally 
some Italian recipes written in another hand, additamenta as we usually find 
them at the end of technical treatises. 

Latronico has written a beautiful book and has given us a great deal with 
it. He published the complete text of the manuscript and, as we have just seen, 
the publication of every such text, corrupted as it may be, is important and may 
yield unexpected results. He furthermore translated some parts of the text into 
Italian and analysed the others. A large section is devoted to a discussion of 
the medicinal herbs employed in the preparation of these wines. The intro- 
ductory chapters picture the background of the story—herbs in medical history 
and patients and physicians in the fourteenth century, and particularly also 
give a discussion of the famous pharmacy of the Ospedale Maggiore and of 
the manuscript books it used in the early days. 

Personally I never had any doubt that these medicinal wines had some 
pharmacological effects although perhaps not all those attributed to them. The 
experience of centuries must never be discarded without evidence, and we still 
drink herb wines as appetizers. It is very interesting to hear, however, that at 
the suggestion of Professor Latronico, Dr. Giulia Carobbio actually undertook 
experiments with one such wine, vinum salviatum, at the University of Pavia. 
The wine was supposed to have a sedative action, and the experiments were 
carried out on mice according to the method of A. W. Forst.? Five groups of 
mice were submitted to the experiment. One was given merely distilled water, 
the second, sage wine, the third, sage without wine, the fourth, a tincture of 
sage from which the alcohol had evaporated, and the fifth finally was given 


? Arch. exp. Path. Pharmak., 1938, 189, 288ff. 
It would take too long to describe the method 
here. 
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wine without sage. The experiments showed unmistakably that sage wine does 
have a sedative action. 

The present manufacturers of medicinal wines, of vermouth, Fernet Branca, 
Bitter Campari, Anis del Mono, Dubonnet, etc. could learn a great deal from 
this book, and Professor Latronico has undoubtedly added one more valuable 
volume to a beautiful series. We are most interested to hear that he is at the 
moment preparing a history of pediatrics and a biography of Malpighi. 


Pura, Ticino, Switzerland Henry E. Sicerist 


Sir ArtHuR SaLtuspury MacNatry. The Renaissance and its Influence on 
English Medicine, Surgery and Public Health. London, Christopher John- 
son, 1946. 30 pp. Illustrated. 5/-. 


Tuis LirtLe work was the Thomas Vicary Lecture for 1945 and was originally 
published, somewhat abbreviated and without illustrations, in the British 
Medical Journal (1945, 2, 755-759). Within the limitations of a single lecture, 
Sir Arthur MacNalty has given an extremely interesting picture of some of 
the developments of English medicine in the sixteenth century and of the 
many varied factors influencing them. Probably because of the limitations the 
author has confined himself largely to the first half of the century. This has 
meant that while his examples from the earlier years are good, the survey of the 
whole period is rather attenuated. 

The author has given particular attention to certain aspects, and here we 
have contributions of real value. One of these is the discussion of the hospitals 
after the dissolution of the monasteries under Henry VIII. On the other hand 
there are some subjects that are inadequately treated, even within the limited 
framework. 

A leading réle in the beginnings of modern public health is attributed to 
Sir Thomas More. This is based not only on the advanced views expressed in 
his Utopia but also on his official acts along these lines. The author has gone 
into greater detail on this subject in a more recent publication, “Sir Thomas 
More as Public Health Reformer” (Journal of the Royal Institute of Public 
Health and Hygiene, 1947, 10, 7-23; also abstracted in Nature, 1946, 158, 732- 
735). Both papers stress the relationship of More to Linacre and to his own 
protegé, John Clement. It is interesting to note that a contemporary of theirs, 
William Turner, also recognized this relationship and spoke highly of these 
three, although he held completely opposite religious views. In his A newe 
boke of the natures of all wines, 1568, he says in speaking of the shortcomings 
of current dictionaries: “Wherfore I wishe, to the ende that the booke may 
be in dede as it is called: that one learned phisition & philosopher like unto 
Linaker, one olde and learned grammarian like unto Clemond, and one perfite 
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Englishman like unto Sir Thomas Moore, had the amendment and making 
perfite of this booke commited unto them.” 

One cannot expect a complete picture in a work of this kind, and while 
there are some omissions and some overemphasis, this lecture is a valuable 


outline. 


Welch Medical Library, Baltimore Sanrorp V. LarKEY 


C. Martuis. L’Oeuvre des Pastoriens en Afrique Noire, Afrique Occidentale 
Frangaise. Paris, Presses Universitaires de France, 1946. xi--580 pp. 400 fr. 


Tue nove by Albert Camus, La Peste, is not only an admirable literary crea- 
tion, but also an effective reminder of the medical problems faced by the 
French in their overseas possessions. French achievements in the field of colo- 
nial medicine may be judged by the fact that among those who helped solve 
some of the problems were such men as Alphonse Laveran, Albert Calmette, 
A. Yersin, Charles Nicolle, and Edmond Sergent. 

From 1890 on, when Albert Calmette was sent to Saigon to organize the 
first microbiological laboratory in a French colony, such establishments were 
set up in other areas. In the comprehensive volume under review, Constant 
Mathis reviews the work of the Pasteur institutes at Dakar and Kindia in 
French West Africa, as well as of subsidiary units in the French Sudan, the 
Ivory Coast, and Dahomey. Mathis devotes the first part of his survey to bio- 
graphical sketches of the various medical men who applied the methods of 
moderna medicine to the control of disease in these tropical regions. The second 
part of his account deals with the specific disease problems of the territories 
that make up French West Africa. It is impossible to deal here with the many 
detailed studies considered in this volume, and the interested reader is referred 
to the original. 

Mathis’s book is a solid contribution, and should be read by anyone inter- 
ested in the history of tropical medicine or in the medical problems of colonial 


areas. 
Georce Rosen 


Joun D. Kersuaw. An Approach to Social Medicine. Baltimore, Williams and 
Wilkins Company, 1946. viiit+329 pp. $4.50. 


Ir 1s Nor simply a coincidence that twenty-one years ago the publishers of 
Dr. Kershaw’s book issued a volume with precisely the same title (Francis 
Lee Dunham, An Approach to Social Medicine, 1925). This repetition shows 
that social problems may be ignored but cannot be solved merely by the publi- 
cation of another book. The adaptation of medicine in its theoretical and practi- 
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cal aspects to the needs and demands of an industrial civilization has long been 
on the agenda of the medical profession; but while many are conscious of the 
problem, few as yet have done much about it. At present there is an increasing 
awareness of the need for developing in physicians and medical students a basic 
attitude toward those problems in medicine that result from the impact of 
various elements in society on the patients whom the doctors see at home, in 
the hospital, in the school, or in other places where the multifarious activities 
of social life are carried on. 

The volume under review represents an attempt by a British Medical 
Officer of Health to formulate a basic attitude which will enable the medical 
profession to take the lead in a positive program of social health. The book is 
non-technical and is written for a wide audience, including laymen. It is divided 
into two parts, the first representing an elementary exposé of sociology (the 
structure, function, and pathology of society), the second dealing with the 
place of medicine in society and the social problems of health. Each of these 
parts is divided into several sections, and each section is followed by a list of 
books for further reading. 

It is illuminating to compare Kershaw’s volume with the earlier work by 
Dunham, for here one has at a glance a picture of an historical trend and the 
direction in which it has developed during the past two decades. Basic to 
Dunham’s concept of social medicine was the need in welfare work “for a field 
of preventive medicine to which social science, psychology, psychiatry and 
various other departments shall contribute but upon no one of which shall the 
entire burden of responsibility fall.” The function of social medicine was to 
achieve “an adequate social adjustment” for individuals of concern to social 
workers. In contrast to this limited view, Kershaw defines “social medicine as 
a twofold activity which includes the development of medicine in relation to 
social life, and the influencing of social activities in the interests of human well- 
being.” This definition obviously far surpasses in scope that of Dunham, and 
furthermore recognizes the principle that it is within the legitimate province 
of medicine to seek to restrict those social influences that favor the development 
of disease. It is a positive approach and is in consonance with the entire attitude 
of the book, which is to show the reader where social medicine lies and how it 


may be sought. 


Georce Rosen 
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